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EDITORIAL 


In recent years there has been an 
alarming increase in the number of 
cases of cruelty to children. — 

Only rarely is the person respon- 
sible properly described as habitually 
brutal or of low intelligence. 

Too often, the act of cruelty proves 
to be an isolated incident which 


shames, humiliates and degrades an 
otherwise exemplary character. 
What exactly causes the sudden 
senseless outburst of fury that impells 
an apparently normal and decent 
adult to beat a little child black and 


blue ? 


There is overwhelming evidence 
in the case histories known to this 
Society that the answer is to be 
found in the accumulation of nervous 
tension inspired by particular fears. 

An important proportion of these 
cases follow two patterns ; 

The husband who is afraid that his 
wife loves their child more than him ; 
and the wife who fears another preg- 
nancy, blaming her ill-health on the 
child she bore with difficulty. 

Such fears, unreasoning and 
spurious though they may be, develop 
readily into anxiety neuroses; and 
with a rising spiral of despair the 
fear spills over into violent and 
uncontrollable physical action. 

Fear neuroses respond readily to 
the modern technique of Waking 
Hypnosis. 

It is not uncommon for medical 


hypnotherapists to have the oppor- 
tunity of preventing a cruel attack 
upon an infant, for cases are on 
record where parents have antici- 
pated such a peril and sought advice 
and treatment in time. 

More often, the patient is sent 
along with a case history of “‘ panic 
attacks,’ feelings of insecurity and 
dread, insomnia, and perhaps mi- 
graine or some other psychomatic 
symptom. 

It is then that the potential child- 
beater can often be identified, and 
the tragedy averted by suitable treat- 
ment. 

Typical of case reports available 
to the Society is that of Mrs. —. 
She was obsessed with the idea that 
she might lose control of herself, and 
injure her little girl. Apparently she 
had nearly lost herlifehaving the baby, 
and she had been told she would“ pro- 
bably die” if she became pregnant 
again. Fear, worry, and resentment 
built up such a pitch of nervous ten- 
sion, that she feared she would be 
unable to control herself. Waking 
hypnosis enabled her to relax, lose her 
nervous tension, and see that her fears 
were really groundless. It is quite 
certain from reports of many similar 
cases that modern waking hypnosis 
could prevent many senseless out- 
bursts of fury which result in revolting 
cases of cruelty to children. 

All contributions and enguiries concerning the Journal 
should be addressed to the Editor at the Editorial Offices. 
1 
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HOMOSEXUALITY AND HYPNOTHERAPY 


By DR. S. F. GILBERT 


We find ourselves, at this time, 
deluged by a spate of lay literature, 
and opinions, on the subject of 
Homosexuality. It appears that 
this condition is either on the 
increase, or that, due to certain 
factors, is becoming more obvious. 
Not the least of the factors in ques- 


tion, is that, due to the activities of . 


the Law, and the enterprise of the 
Press, 
aware, daily, of the existence of this 
“* Disease.”’ 

There are certain points which 
appear to have been overlooked by 
those who so loudly insist that ‘“‘this 
is no time to temporise,’’ and ‘* these 
people must be punished as they 
deserve.’ 

Probably the writers who are so 
vociferous in expressing their dis- 
gust would not be so if they knew 
more about, the subject on which they 
presume to express an opinion. 

It has been said, and written, that 
‘‘ these people should no longer be 
pampered by Psychiatrists, but 
given a term of imprisonment to 
bring them to their senses,’ and 
to ‘‘ protect others whom they 
contaminate.’’ 

It is possible that treatment by 
Psychiatric methods has failed, 
most probably because it is too slow, 
and again, because the forces of 
Psychiatry are too small to be able 
to cope with the spate of work which 
is embodied in the- sphere of 
‘* Psychogenic Disorders,’’ of which 


eople are becoming more 


Homosexuality is only one. Further, 
only few cases have been offered for 
treatment, maybe due to reticence on 
the part of those who are affected, 
and because of the erroneous idea 
in some quarters that treatment in 
this condition is valueless. 


To regard those who are afflicted 
as “‘ social lepers’ only fit to be 
outcast and segregated from contact 
with normal beings, will solve’no 
part of the problem, and we must 
accept that the problem is one of 
paramount importance which must 
be solved. Whether or not the num- 
bers of practicing Homosexuals, and 
potential cases, are increasing is of 
secondary consideration to the fact 
that the condition is apparent, and 
because of various factors is becom- 
ing more so. The mere fact of the 
publicity which is attracted by this 
type of case is in itself, sufficient to 
provoke mimicry in many people, 
who would not be affected otherwise, 
to the degree of activity. 


I am concerned in this article, 
with the ‘‘ true ’’ Homosexuail—the 
Primary type, for if, and when, he 
is cared for in a rational manner 
conducive to cure, the Secondary 
types will cease to exist. 


I hold no brief for Homosexuality, 
as such, nor do I wish to condone 
the activities of those who practice 
this form of perversion, but concern 
myself, at this time, with dealing 
with the problem: chiefly from the 
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medical standpoint, and not as a 
moral issue. | 

Homosexuality is not one of the 
conditions arising out of modern 
decadence. It is as much a state of 
mental illness as any form of Neuro- 
sis, but its roots are planted much 
earlier in life than in most of such 
conditions. 

We can regard this illness, for 
such it is, as the predominating 
symptom of a Neurosis, having all 
the ear-marks of a ‘“* defence ’’ 
mechanism. 

There is historical evidence for 
the existence, and wide practice of 
this form of perversion, dating back 
to Biblical days, and it was noted to 
flourish mostly in the periods when 
the civilisation of the time was 
reaching its highest levels. Whilst 
it has been noted in the past, and in 
recent times, that some of those who 
contributed with brilliance, to the 
Arts, were devotees of this form of 
malpractice, there is no basis, in 
fact, for an assumption that there 
is a linkage between Perversion and 
levels of Intelligence. 


There is evidence to show that in. 


any society in which males over the 
age of puberty are thrown together, 
and deprived of the company of 
women, the soil becomes fertile for 
Sexual-abnormality. We hear of 
such practices in the Prisons, 
Armies, Navies, and there have been 
indications of their existence in 
certain Scholastic, and other spheres 
of male activity. 

To think in terms of punishment 
for the ‘‘ offenders,’’ in general, can 
solve no part of the problem, which 


however, can be solved by more 
rational measures. 

In my practice, as a Hypno- 
therapist, during the investigation 
of Neurotic illness in males, I have 
repeatedly uncovered Homosexual 
tendencies, which in most cases have 
been entirely latent. Some patients 
have divulged that they had in- 
dulged in forms of sex-play, with 
other boys during childhood, and 
early youth, which had not reached 
the penetration-stage, and others 
admitted to completion of the act on 
at least one occasion. 

In none of these cases was Homo- 
sexuality the condition for which 
they wanted treatment, and in all, 
was only uncovered during the 
course of ‘* normal ’’ investigation 
of the strata underlying the ‘‘ pre- 
senting ’’ condition. 

Of late, there have been frank 
cases of Homosexuality applying for 
treatment, motivated possibly, by 
the publicity being given to those 
cases which have been prosecuted in 
the courts, and fear of their own 
condition. 

In the study and treatment of this 
condition, it is necessary to sub- 
divide the case-types into: — 


1. The ** pure ’’ Homosexual. 
2. The Hetero-sexual. 

3. The Latent type. 

4. The “‘ male ’’ partner. 


i: 20 Homosexual. 
The condition in this type of Case is 
part of a neurotic problem of no 
more significance than any other 
form of neurosis which will yield to 
specific treatment. 


+3 
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In most cases there is a history of 
excessive domination by the parents 
and an abnormal sense of depend- 
ancy on the mother, which tends to 
be maintained into that period of 
‘““ growing-up ’’ wherein normally 
the male develops his ability to deal 
with the problems of living. 

The patient is invariably a meek, 
self-effacing person, devoid of any 
of that aggressiveness which is the 
usual characteristic of the modern 
“* normal ’’ male. 


His feelings of dependancy, as he 
grows, cause him to adopt a passive, 
feminine role in his inter-personal 
relationships. In children there is 
a ‘‘normal’’ sex-curiosity which 
will often be included in the 

‘games ”’ they play together, e.g. 
‘* House,’’ ““ Fathers and Mothers,” 
= Doctors, ’’ etc., and in these the 
budding Homosexual very often 
takes the female part—he is the 
quiet agreeable child who is domin- 
ated by his male play-mates, and 
invariably is more at-ease with girls. 

We may accept it as an “‘ ab- 
normal ’’ indication for a boy-child 
to prefer the company of girls, as it 
is considered to be abnormal in later 
life for a man to entirely abstain 
from female company. 

The pampered “‘ mummy’s boy ” 
who clings to his mother, is a poten- 
tial Homosexual, for he tends to 
adopt the idea that by becoming 
dependent he can evade all responsi- 
bility and “‘ enjoy *’ being cared for. 

In all children there is a striving 
for affection in their relationships, 
and as they grow older “ affection ”’ 
becomes linked with a normal sexual 








component. Thus, the potential 
Homosexual, striving for that affec- 
tion which is ordinarily transferred 
to, or sought from, females, is 
motivated by his desire to be 
dependent and passive, and thus 
tends to adopt a “‘ weaker ’’ femin- 
ine attitude in his relationships. 

Another factor in the develop- 
ment of this unfortunate condition 
is the awareness, in the infant, of 
an anal-erotic zone, which is stimu- 
lated by over-emphasis on bowel 
habits, and by the excessive use of 
enemas and suppositories. Under 
ordinary conditions the erotic zone 
becomes transferred to ‘‘ normal ”’ 
areas, but is retained in situ by the 
abnormal] male. 


2. Hetero-sexual type. In some 
of these cases the ‘‘ feminine 
streak ’’ has not been of sufficient 


strength to obliterate ‘‘ maleness,’’ 
but the balance can be swayed in 
either direction by circumstances, 
all too easily. In others there has 
been a conscious striving to over- 
come the tendencies of the indi- 
vidual toward ‘‘ femininity,’’ with 
variable degrees of success and 
failure. 

This type of male can often have 
a reasonably normal married life, 
but is always liable to indulge in 
‘‘ abnormal ’’ extra-marital rela- 
tions. 


3. The Latent type, exists in 
many seemingly normal males. In 
all men there is a feminine compon- 
ent, and in all women a masculine 
component, which ordinarily does 
not manifest. In some individuals 


of: 


a 
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this component is larger than in 
others but is repressed due to the 
training of the early developmental 
years from which he learns that it is 
wrong to respond to incidents and 
ideas in other than a ‘“* manly ”’ 
way. He is, invariably, aware to 
some degree of an urge to have some 
of the feelings associated with 
females—a vague wonder of what it 
would feel like to be a woman, which 
he counters with a display of his 
maleness. Because he fears the 
existence of his small female tend- 
ency he fights against it with all the 
masculine traits and activities he 
can muster. 

It has been my experience of this 
type that they exhibit more than the 
average degree of antipathy and 
revulsion towards Homosexuals, 
probably because they recognise and 
fear the same tendencies within 
themselves. 


4. The ‘‘ male partner.’  In- 
variably this individual has no 
excuse Of Primary Neurosis as 
exists in the other types. He is the 
sexual gymnast who takes his pleas- 
ure where, and how, he can find it. 
Where he confines his activities to 
indulgence with males it is because 
by this means he avoids the usual 
complications of association with 
women. There are for him none of 
the ‘‘ usual ’’ risks involved, what- 
ever others there may be arising 
from the abnormal association, and 
his sexual appetite has developed 
for abnormal pursuits. In some 
cases the ‘‘ taste ’’ was developed in 
company with one of types 1 or 2, 
during the “‘ play-phase,’’ and was 


not abolished in later years by the 
tendency to normal activity. 

In others the idea of abnormal 
associations developed in the course 
of his search for new thrills, where- 
by he hoped to appease his jaded 
sexual appetite. 

This is the individual who molests 
small boys and by this act swells the 
already extensive ranks of Homo- 
sexuals, and this is the person who 
is ever-ready to render his dis-service 
to those who would be better served 
by his abstention. 

This, too, is the one who should be 
labelled ‘‘ criminal,’’ and treated as 
such with all the penalties the Law 
may inflict. 

This type of pervert usually takes 
longer to cure by any form of 
therapy, and could conveniently be 
treated by Psychiatric methods in 
confinement. He should not, how- 
ever, be permitted to enjoy indis- 
criminate ‘“ social ’’ contacts lest he 
contaminate others. He is the 
grossly selfish type—invariably a 
blustering ‘* bully,’’ who proves his 
manhood to himself not only by 
dominating, but also by ‘* feminis- 
ing,’ males. 


The ‘‘ abnormal ’’ state is merely 
a symptom of an underlying condi- 
tion, and is in most cases, produced 
by the same motivating-forces, as 
we know from experience to be 
responsible for many forms of 
Neurosis, and will yield as readily to 
treatment, by Hypnotherapy. 


I have attempted to demonstrate 
that many of the people who are 
afflicted by Homosexual tendencies 
are suffering from a condition which 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


is largely beyond their control, and 
that while we may regard their 
abnormal activities with some 
degree of distaste, we must still 
Maintain our sense of proportion in 
respect of the ways in which we may 
deal with this problem. 


The condition bears in most in- 
stances a rational basis in the fac- 
tors whereby it became established— 
therefore the solution to the problem 
must be rational and constructive, 
and such a solution can be found in 
the application of that same Hypno- 
therapeutic technique which is 
known to be of such value in the 
treatment of other Psychogenic 
disorders. 


To punish these unfortunate 
people, is surely futile and foolish, 
for imprisonment only serves to 
push them further down, by increas- 
ing their feelings of Inferiority, 
Insecurity, and Guilt complex. They 
are ill with a malady they cannot 
help but of which they can be cured 
by Re-education, Re-assurance, and 
Re-constitution. 


The cases which I have treated, of 
all four types, have responded posi- 
tively and with rapidity, to the 
application of Hypnotherapy, but 
I have found that type four is 
invariably slower in response, and 


more resistant to any form of treat- 


ment than the other types. 


The followmg cases which I have 
treated recently may serve to illus- 
trate my opinions. 


-1. Male, 29 years old. Applied 
for treatment for lack of confidence, 


state uncovered, that in childhood, 


Inability to concentrate and Depres- 
sion. Treatment was instituted by 
Relaxation methods and suggestion, 
in light trance during which I 
observed a reluctance, on his part to 
discuss certain aspects of his early 
youth. 


At the third session I induced a 
deeper trance during which I at- 
tempted to uncover material at the 
Sub-conscious level. This procedure 
elicited resistance. I gave sugges- 
tions that whatever was the cause of 
his resistance would cause him dis- 
tress, but that his distress would 
vanish when he told the full details 
to me, and that he would find it easy 
to relate at the next session. Next 
day he asked to see me, and gave a 
story of Homosexual practices over 
the past 14 years. He has always 
had a feeling of Inferiority and 
resentment in relation to his Father. 
and a strong sense of dependancy on 
his Mother. He ‘‘ would like to 
marry a nice girl who would take 
care of him,’’ but does not feel that 
girls are interested in him. 


His abnormal practices were initi- 
ated at the age of 15 years by a man 
in a cinema-toilet. 


2. Male, 37 years old. Married 
with two children. Complained of 
Depression, Inferiority complex, 
Lack of confidence and tendency to 
‘“ worry over trifles.’’ 


During the course of treatment 
for his stated condition, I found 
that he had practiced some Hetero- 
sexuality. Investigation of this 
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during play with his brother, they (Father and Mother) were in- 
had mimicked ‘“ Fathers and _ constant. 

Mothers.’’ Around puberty the He married at 22 years and has 
game developed into _ full-scale had an entirely normal sex-life since, 
activity which continued, at inter- but feared he may relapse into 
vals, for years, in which the roles ‘‘ abnormality.’’ 
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“SCHOOL FOR PATIENTS”, HYPNOSIS-THERAPY 
AND PSYCHO-PROPHYLAXIS * 






BY DR. FRANCIS ANDREW VOLGYESI, (BUDAPEST). 


‘* For man the word as such is an entirely real conditioned stimulus, just as any other stimulus 
playing a role also in the animal kingdom. However, even beyond this the word is an ever more 


significant stimulus implying much more”’.. 


. “‘ Without exception words are capable of signalling 


and substituting every stimulus, and from this springs that words have the possibility to induce 
every kind of reaction of the organism caused by other stimuli’’ (I. P. Pavlov) (1). 


. . . ‘*‘ Psychotherapy is in the vast majority of cases essentially a word therapy affecting the 
second signal system directly; notwithstanding, it exerts a considerable effect (through the former) on 
the first signal system, i.e., upon the subcortical sphere, on the internal milieu of the diseased 


organism . . 


.’ “* The elaboration of this range of phenomena and themes was started by Pavlov 


himself in the classic researches concerning hypnoses and hypnotic suggestion’’ (A. G. Ivanov- 


PART 1 


Smolensky) (2, 3). 


Psychic behaviour of Patients 


Physicians are consulted by 
patients belonging to one of three 

roups of psychic constellations: 
1) of malevolent, negativist, dis- 
trustful, pessimistic, pusillanimous. 
(2) Passive, their slogan: ** Here I 
am, put me right, after all that’s 
your duty!’’ (3) The optimistic 
patient, (unfortunately theirs is the 
smallest percentage): benevolent, 
smiling even when complaining, full 
of confidence, hopeful. Not infre- 
quently they dissimulate their 
trouble, minimize the gravity of the 
disease to the point of misleading 
the specialist for a moment. 

Also for recovery three kinds of 
factors are needed: (1) a good 
physician; (2) appropriate good 
medicaments and therapies; (38) 
what has so far not been completely 
and duly considered—the active 
co-operation of the patient. That 
the patient be not his own enemy by 
his behaviour and psychic attitude, 
that he should not hamper by his 
negative emotional attitude every 
adjuvant effect achieved by the 


physician and the _ therapeutic 
factors. 
Of these perhaps the most 








neglected treatment was all of those 
factors which I designate by the 
collective name of ‘‘ School for 
Patients.’" I feel confident that 
the competent quarters will shortly 
endeavour to make good the neglect. 
Space at my disposal does not per- 
mit going into details of the mani- 
fold boons of this group of curative 
and preventive possibilities. I must, 
however, point out that the little 
that has been done in this respect so 
far, and that on the basis of not too 
competent exploring and experi- 
menting, should be complemented 
with these new notions accruing 
from expert hypno-suggestive thera- 
peutic practice and from IJ. P. Pav- 
lov’s neuro-physiological teachings. 
Much has been said already in the 
various classrooms about the teach- 
ing methods addressed to the 
enlightening, logical, that is, intel- 
lectual spheres, whereas rather little 
has been devoted to the hypno-sug- 
gestive components, laws of those 
influencings that assert themselves 
so much out there in the school of 
life. That is why I deal so much 
with the latter group that had been 


* Manuscript received for 


publication on 
November Ist, 1952. 
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treated so unfairly chiefly in scien- 
tific practice in general medical 
relations, but which is all the more 
important. This, however, does not 
mean for one moment that I in any 
way despise or overrate the intellec- 
tual influencing proper with regard 
to hypno-suggestive therapeutic, 
re-educative and psycho-prophylac- 
tic methods or do so with the latter 
at the expense of the former: Both 
methods have their sphere in every 
case, yet one method cannot be 
essentially separated from the other, 
both have the mission to complete 
each other and so to mutually 
enhance each others’ possibilities. 

Suggestive components, as well as 
hetero- and auto-hypnotic laws play 
a role in every moment of therapies 
and recoveries. There is much in 
this field that calls for a closer and 
more complete recognition by phy- 
sicians too. What is, however, even 
more up to date in this field is the 
bridging of the disharmony that has 
prevailed hitherto between theory 
and practice, just on the lines of 
the concrete directives of the above 
mentioned cognitions. 

For centuries the behaviour of 
patients seeking recovery was 
guided by infinitely varied cere- 
monies, practices, and by originally 
mystical-superstitions, on the basis 
of the most diverse interpretations 
and explanations. Moreover, count- 
less suffering people are deeply 
indebted to one of the many aids to 
therapy, such as rest cures at clima- 
tic resorts, gymnastics, sports, 
change of surroundings, breathing 
(Yoga, etc.) exercises, _ self- 
disciplining instructions, the vari- 
ous ‘‘ faith cures,’’ the so called 


Christian Science, and so on to the 
more competent methods. Such as 
Le Bon’s directives on the basis of 
the sterotyped rules of “‘ assertion- 
repetition,’’ Payot’s education of 
the will, relaxation cures, Emil 
Coué’s ‘* auto-suggestive,’’ J. H. 
Schultz’s ‘‘ autogene training ”’ 
prescriptions, etc. From all these, 
however, the comprehensive force of 
the Pavlovian view was missing and 
with all their most important thera- 
peutic factors, at heart all of them 
lacked the adequate evaluation and 
appreciation of the actual curative 
effects of hypnotic laws as well as of 
what is candidly called suggestive 
components. 

We have read about the ‘* School 
for Parents.’ We have heard and 
read a great deal about the most 
varied specialist and ideological 
refresher courses, but nowhere have 
we encountered in literature so far, 
that which is so much wanting as 
yet, that which should properly be 
called the ‘‘ School for Patients.’’ 

In the present surveying report I 
wish to launch also in international 
relations on the pages of the British 
Journal of Medical Hypnotism the 
movement of the ‘‘ School for 
Patients ’’ which I have recently 
started in Hungary, and which was 
approved by the Hungarian Health 
Ministry under paragraph 829/B/8. 
953, VI 16. The organizational 
and special training work, however, 
must be begun with the clarification 
of the fundamental notions and 
problems, as well as with a 
“seminar ’’ for the appropriate 
medical specialist cadres. 

‘“ Man brought about science with 
his brain and is building it also 
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today. Now the brain itself becomes 
the object of science and research *’ 
said Pavlov. (4) Pavilov’s teachings, 
concepts and basic notions afford the 
real and ultimately scientific basis 
for the recognition of the potentiali- 
ties of medical science attacking 
diseases from both the psychic and 
somatic sides. What are the most 
urgent tasks of psycho-hypno-sug- 
gestive-therapeutic empiricism, on 
the other by joining to these the 
Pavlovian experimental-physiologi- 
cal novel facts and pointing out the 
methods of active psychotherapy; 
dual though these are, they never- 
theless are indivisible, in the closest 
connection with each other. These 
are: (1) the enlightening, elucidat- 
ing, explaining, persuading methods 
addressed to the logical (neocortical) 
spheres; (2) the methods relying 
rather on the more archaic psycho- 
emotional, hypno-suggestive laws of 
conditioned reflexes. It is the cura- 
tive and prophylactic effect possi- 
bilities of these we shall endeavour 
to outline briefly. Thus a few com- 
prehensive definitions of those basic 
and supremely important questions 
seem warranted, as: What is hyp- 
nosis? What is suggestion? What 
are the main-neuro-typological and 
technical laws of active psycho. 
therapy’ The diagnostic (etio- 
pathogenetical) and indicational 
scopes of the latter? Hence, what 
perspectives have already opened up 
to modern Medical Hypnosis? We 
are aware of the fact that in the 
narrow scope at our disposal we can 
but touch the essence of this vast 
complexity of questions, we wish, 
however, to raise thereby further 


10° 


ideas and debates. We are firmly 
convinced that the comprehensive 
theory and practice of Medical 
Hypnotism will shortly break 
through all metaphysical, super- 
stitious obstacles aggravated by 
prejudice, and will begin an unpre- 
cedented development on broader 
lines than hitherto both in the know- 
ledge and practice of physicians and 
of patients seeking recovery. 


To point out but one, though all 
the more important circumstance: 
‘* the sterility of instruments is not 
sufficient ’’ said I. P. Pavlov whom 
General Surgeon N. N. Burdenyko 
the famous Soviet nerve surgeon 
liked to quote.—‘*‘ The sterility of 
words is at least as important ”’ 
. . . °° It is never indifferent what 
the physician, the nursing staff 
(from the hospital porter to the 
nurses), the patient’s environment, 
in fact the patient himself, say in 
connection with the treatment of the 
patient. Sometimes one _ single 
vatrical word dropped can be of 
utmost importance both in respect 
of recovery and relapse. Patients 
anyway are always nervy, and 
hypersensitive. Thus in the field of 
‘* the School for Patients ’’ both for 
physicians, for the nusing staff, 
relatives and the patients themselves 
all that is necessary to know, to 
practise and to spread with a view 
to prophylaxis on the above men- 
tioned lines, is most vital and 
manifold. 

The interplay of cortical excita- 
tive and inhibitory processes is the 
basis of higher nervous activity. 

‘‘ If the skull were transparent.”’ 
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says Pavlov, ‘‘ and the waking con- 
scious centres had the property of 
emitting light, then external 
observation would give us a picture 
of an illuminated patch of very com- 
plex form which gradually moved 
about, continually enroaching on 
some portions of the cortex, and 
deserting others”’ ... The cere- 
bral areas which are in excitation 
concentrations are the lighted ones 
whilst those under the effect of 
inhibitory irradiations remain more 
or less in darkness. Pavlov regarded 
and also proved the excitative and 
inhibitory processes, ‘* contrast 
unity ’’ fluctuations taking place in 
the cortex, to be the basic phenomena 
of the entire field of neuro-physio- 
logy, neuro-psychiatry, psychology 
and psychotherapy (15). 

He demonstrated the dynamic 
mechanism of every psychic motion 
in the excitative and inhibitive pro- 
cesses of the highest nervous 
activity, on antinomian, consistently 
materialist - dialectic lines. The 
infinitely numerous conditioned 
reflexes acquired in the individual 
course of life were and are built 
above the inherited unconditioned 
reflexes, yet in the closest and most 
intimate unity with these by way of 
the so called temporary coincidences, 
the conditioned reflexological inner- 
vations (conditioning). “‘ All that 
we have learned, got acquainted 
with, and accustomed to, thus also 
our upbringing—may be traced back 
to the formation of the network of 
conditioned reflexes.’’ (Pavilov.) 

‘* All our internal life-phases and 
all interoceptive impulses springing 
thereof, and on the other hand every 
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exogenous influence and all the 
exteroceptive impulses deriving 
thereof are subject—at least in man 
—to the supreme analizing-syn- 
thetizing, i.e. regulating activity of 
the cortex.’’ That is about how the 
view of the so called nervism can be 
formulated today along the lines 
elaborated and followed by Szec- 
senov-Botkin-Pavlov, and especially 
in the sense as K. M. Bykow and 
his school have proved its meaning 
and significance. This is at the 
Same time the essence of the so 
called cortico-visceral-pathological 
regular phenomenon verified by the 
above in connection with every 
internal organ, every healthy and 
pathological phenomenon of the 
organism by means of thousands of 
experiments and control examina- 
tions. In other words the equi- 
librium of life is ensured by the 
excitation-inhibition contrast unity 
processes, and the cortical nerve- 
cells. Thus according to Pavlov the 
intricate fluctuations and _ inter- 
twining of cortical excitative and 
inhibitive processes must be re- 
garded as the most important basic 
laws of the higher nervous activity 
(5). This theory has held its ground. 
because as Pavlov said he “ has 
never in the course of his laboratory 
and life experience encountered a 
single phenomenon that is at vari- 
ance with it.’’ Nowadays, however, 
both electro-encephalographic (S. A. 
Csugunyov and others) (6) {B. I. 
Klosovsky and others) (7) vaso- 
motoric investigations on a bio- 
chemical experimental basis (A. JV. 
Palladin) (8) what is more, multi- 
farious radar - researches have 
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proved that the bioelectric waves as 
well as the conditions of blood circu- 
lation change in a_ controllable 
measure on cortical areas carrying 
on a waking-concentrated activity, 
e.g. Klosovsky could demonstrate 
through small peep-holes of plastic 
that at excitative stimulation of 
animals and humans with a skull 
lesion hyperaemia continued also 
visibly on definite respective cortical 
centres of sight, hearing or certain 
movements. 

In the Pavlovian concept these 
cortical eaxcitative -inhibitive fluc- 
tuations, “* struggles ’’’ manifested 
throughout nature, which are at the 
same time the most typical anti- 
nomian, ‘‘ rational contradictions.’’ 
contrast-unities, may be regarded as 
a group of phenomena bearing out. 
dialectic-materialist reasoning in 
the most classic form: there is no 
Life without Death, no Death with- 
out Life. Without Up there is no 
Down (9). Without Sorrow there is 
no Happiness, no Joy without Grief, 
and vice versa. Without Lightness 
no Heaviness, in mathematics plus 
and minus, differential and integral, 
in mechanics action and reaction, in 
physics positive and negative elec- 
tricity, in chemistry integration and 
disintegration of the atom. Man’s 
body is physically and psychically 
actually pervaded by Women and 
vice versa. Despite the incessant 
struggle between them, life without 
each other is meaningless. Cold is 
cold only if we have not met greater 
cold before. There is no waking 
state without sleep and. there is no 
sleep without a waking state. The 
two intermingle. Exactly the same 


logical process. 
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is the case with the Pavlovian corti- 
cal excitative and inhibitive pro- 
cesses e.g. in fighting offensive and 
defensive, advance and retreat can- 
not exist without each other. 

There are as yet still many errone- 
ous interpretations about the con- 
cept of hypnosis and suggestion. 

Ceaseless militant movement, the 
life-surge, __ birth, development, 
death and rebirth are the dialectic 
dynamism of nature, among others 
in the highest and uppermost nerv- 
ous and cortical (neocortical, pre- 
frontal) organs alike. Should an 
analyzator point in the cortex be 
affected too intensely by any exogen- 
ous or endogenous stimulus by 

‘“supermaximal,’’ “‘transmarginal”’ 
effects (or too lengthily), in a stereo- 
type - monotonous, summarizing- 
cumulative way, the phylogenetic- 
ally youngest but most complicated 
cortical nerve cell complex gets 
exhausted and may possibly be 
threatened by irreversible damage. 
On such occasions the excitation 
processes in the cortical nerve cells 
switch over by means of the ‘* guali- 
tative leap ’’ to inhibitory (defensive 
inhibitory) processes (10). This is 
the basis of the Pavlovian ‘* poznt- 
reflex law ’’ and he may have laid 
down on the strength of this simple 
phenomenon that ‘* cortical internal 
inhibition, hypnosis and sleep are 
one and the same physiological pro- 
cess.’’ Thus hypnosis, just as daily 
sleep (which though is better known, 
yet still continues to offer scientific 
mysteries) is equally a normal 
physiological phenomenon: neither 
is it an exceptional, nor a patho- 
However, both may 
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become either of the former in case 
of unwise living or inappropriate 
application or in specific patho- 
genous constellations. Accordingly 
the prevalent belief which unfortun- 
ately still dominates in science today 
defies the mass of experimental 
evidence relating to the verification 
of these facts. It has greatly 
hampered that wider application of 
medical hypnosis treatment which it 
would deserve. 

From birth to death the human 
cortex with its excitation-inhibitory 
fluctuations regulates the conse- 
quences of stimuli and trauma 
acting from within and without 
incessantly, in the midst of partial 
waking, partial hypnotic and partly 
sleeping processes. Man is a psycho- 
somatic unity determined by the 
existing milieu (food, social condi- 
tions, etc.). Body and soul, insepar- 
able from each other are the organic- 
objective, respectively psychic-sub- 
jective side of the self-same living 
reality. Man differs from animals, 
one man from the other in so far as 
intelligence, and possibilities of 
spiritual manifestations in precisely 
the same measure as is rendered pos- 
sible by the inherited and acquired 
state of development of his cerebro- 
nervous system as well as by the 
health of the latter (11). 

W. D. Cannon called this pecu- 
liarity of being able to maintain 
their structural identity in the face 
of the incessant changes of the 
human organism homeo - stasis. 
(More than 10 billion red blood cells 
are born per second in the bone mar 
row, and die in the spleen. A similar 
infinite succession of birth, growth, 
death and rebirth takes place in 


each part, each cell of the organism. 
In spite of this we think day after 
day that we ourselves and our fellow 
beings dispose of “identical 
corporalities.”’) On the Pavlovian 
basis, however, this concept too must 
be rectified to homeo-dynamism: in 
nature there is no “ stasis,’’ no 
standstill, no immutability, but 
always and everywhere merely in- 
cessant antagonistic dynamic effects, 
the undulating team-play of contra- 
dictions. In this sense we must 
rectify also our term psycho-stasis 
into psycho-dynamism. By this is 
meant the capacity of our mental- 
spiritual subjective world to main- 
tain and secure, despite our ceaseless 
psychic changes, at least the illusion 
of our identical spiritual quiddity. 
Pavlov explained that spontane- 
ous self-healing with the ‘‘ extra- 
ordinary plasticity of the cortical 
organs,’ the regenerative, rehabili- 
tative ability which to date on the 
whole could not yet be followed up 
in its details; it asserts itself mainly 
in the course of the so called defence- 
inhibitions, curative analgesias. 
therapeutical anaesthesias, and in 
— in course of sleeping and 
ypnotic processes of direct or 
indirect curative effect (12). While 
the nerve-cell organ of some point of 
the cortex is in the active waking 
state (i.e. in excitation) under the 
effect of a certain impulse series 2¢ 
induces simultaneously the* other 
cortical, partly subcortical centres 
negatively. Increased attention 
focused on a certain topic, in terms 
of Pavlovian neuro-physiological 
regularity 7s hypnosis, because on 
such occasions a certain area of the 
cortex is under the influence of 
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excitation-concentrations, while the 
other areas are under the influence 
of inhibition-irradiations. Both the 
excitative and the  inhibitive 
irradiations can in so-far as exten- 
sity and intensity, extend not only 
over increasing cerebro-hemispheric 
surfaces, but also downwards to sub- 
cortical centres. However, inasmuch 
as—there have been examples of 
such, fortunately in very extra- 
ordinary traumas only (bomb hits, 
mortal fright, etc.)—the irradia- 
tions reach the life centres of the 
medulla oblongata, the hypnotic 
sleep process might become irrever- 
sible. In Hungary in 1895 one Fr. 
Neukom, by profession a well-boring 
master, an otherwise famed amateur 
hypnotizer, by way of an experiment 
in telepathy in a medical society 
over-deepened with crude commands 
the hypnotic state of the medium, 
Ella Salamon by name, so much so 
that neither he nor the physicians 
present could waken her again; she 
died on the premises. Thus the full 
gamut of hypnoses extends from 
thought-concentrated states to the 
deepest narcotic-lethargic sleeping 
states. In this manner the processes 
and regularities of hypnosis just as 
those of suggestion, willy-nilly go on 
playing an incessant, essential role 
in everybody’s life from birth to 
death (13). 


Cultural struggle for and against 
medical hypnosis. The scope of the 
indications of hypnotic therapy must 
be expanded to the maximum. 


Those physiologist researchers 
and physicians who knew the 


14 


> 


‘“ miracles ’’ of hypnotic and sug- 
gestive phenomena in their trans- 
cendental and mystical interpreta- 
tion not alone from few and far 
between indirect data, and from 
their book readings, but who dealt 
systematically with this circle of 
phenomena, could again and again 
experience matters they had not been 
able to explain on the basis of their 
knowledge until then. These facts 
were also in principle at variance 
with the generally vulgar-materi- 
alist, respectively mechanistic atti- 
tude of many universities and 
clinics. On the other hand were the 
abuses of the dilettantish-lay stage 
and society hypnotists—whom Dr. 
S. J. Van Pelt fought with such 
splendid results in England—more- 
over, chiefly in view of the above 
mentioned cause, the majority of 
physicians and researchers in the 
‘* ‘West ’’—if there can at all be 
question of East-West science— 
view the neuro-physiologicai thera- 
peutic and factual possibilities of 
hypnosis inimically, with so called 
katathym impulsivity. An equally 
sharply antagonistic group 1s 
formed by the powerful camp of 
idealists underestimating the in- 
herited and acquired bodily disposi- 
tions. In fact under the effect of 
the ‘‘ official ’’ limitations similar 
to the above, even the majority of 
the specialist physicians dealing 
with. hypnosis therapy, inierpret 
and apply hypno-suggestive thera- 
peutic possibilities even today in a 
relatively narrow scope: one can 
safely say medical-ethical cautions 
keep them from standing up openly 
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for the truth and from breaking 
down the superannuated indica- 
tional, theoretical and practical 
restrictions: ‘‘ Without structure 
there is no dynamism,’’ ‘‘ without 
material construction there is no 
movement,’ nor can there exist 
either any merely functional disease 
without an organic basis. Every 
notion attempting to limit the effect 
Ronee of suggestion and 
ypnotic processes—active psycho- 
therapy in general—to “* purely 
psychic,’’ or only psychogenous 
phenomena, is incorrect. Facts 
prove the contrary: the more severe 
the organic disease of the patient 
the more he is in need of appropriate 
and individually applied active 
psycho-therapeutic aids (14, 15, 16) 
alongside of and hand in hand with, 
other approved and _ efficacious 
therapies. 

Hitherto opinions and diagnoses 
have often been voiced rather super- 
ficially tending to establish openly 
or veiledly that patients are ‘‘purely 
hypochondriac,” ‘‘ hysterical,’’ 
‘“‘jmaginary,’’ or ‘‘merely neurotic,”’ 
in fact that they obviously “‘ aggra- 
vate ’’ — “‘ simulate ’’ — their ill- 
ness. The truth in this regard is 
just the opposite: dissectors alone 
can witness to that: on practically 
every corpse there are scars, thick 
calcified lymph nodes, severe adhe- 
sions, possibly traces of serious 
brain lesions, abscesses, gummae, 
tubercles, etc., proving that a whole 
range of intensive chronic and acute 
illnesses had been undergone in the 
course of life. Not only did the 
patient not “‘ exaggerate ’’ his ill- 
ness, on the contrary it was possible 
—in the face of relatively poor 


clinical symptoms—thanks to the 
self-regulating, vicarious, compen- 
sating, regenerating, etc., ability of 
his cortex-controlled nerves to dis- 
simulate for so long a time the real 
danger threatening him. 

Hence the indicational scope of 
hypno-psycho-therapy must be ez- 
tended to the highest possible degree 
in contrast to what was the practice 
hitherto. Also in the field of the 
technique of hypnotherapy, in place 
of the overestimation of questions of 
detail and of the “‘ tricks of the 
trade ’’ also in many respects apart 
from the gravity of the organic 
diagnosis, due consideration must 
be given—independently of the 
gravity of the organic diagnosis—to 
the patient’s nervo - typological 
(inherited and acquired) charac- 
teristics as well as to his disposition 
for impressibility which are in the 
closest connection with the former. 
Every iatrical effect, thus the con- 
sequence of every exogenous effect 
and impulse connected with the 
treatment of disease depends largely 
upon whom it affects, how and in 
what nerve-constellational circum- 
stances. There are many diseases, 
in fact most of them, whose organic 
causes are not known sufficiently. 

There is no illness which has but 
a single cause. The Pavlovian con- 
cept has overthrown every animist- 
idealist notion disregarding consti- 
tutional - structural determinants 
which had proclaimed diseases—in 
fact the majority of neuroses—as 
consequences of libidinous repres- 
sion, entirely independent of organic 
changes. The Pavlovian concept on 
the other hand, also with the preci- 
sion of tens of thousands of experi- 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


ments proved, that within this 
greater collective group (i.e. the 
neuroses) in diseases professed to be 
merely functional everything de- 
pends on _ structural, nerve-sub- 
stance, nerve - typological, short- 
circuit and other dispositions. 
Accordingly also the neuro-mental 
diseases, thus all organic psychic 
and organic neuroses, hysterical and 
psychotic phenomena without excep- 
tion, on the basis of partly micro- 
structural, partly other external 
symptoms (shape of the forehead, 
vasomotoric, hyper-, or anaemic 
symptoms, vaso - lability, hyper- 
hydrosis, etc.) determined by cere- 
bral organic causes that can he 
ascertained relatively easily. react 
to the endogenous or exogenous 
stimuli of life in one or the other 
way. | 


Permanent sphere of the role of 
suggestive components. 


In 1794 Dr. Ranieri Gerbi, pro- 
fessor in Pisa published a memor- 
andum according to which he had 
discovered that a dozen of a species 
of worms living on the burdock and 
belonging to the genus of corn 
insects crushed between the thumb 
and index of the right hand imparts 
such a miraculous effect that these 
fingers are capable to allay for a 
whole year by mere touch toothache 
due to inflammation or any other 
causes. It was confirmed by an 
official investigatory commission 
that 431 out of 629 toothaches were 
stopped immediately. This worm 
species which soon rose to great 
fame he called curculio antio- 
dontalgicus. Not much later one Dr. 
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Carradort. court physician at 
Weimar, modernized this discovery 
by substituting the much more 
attractive ladybird for the rather 
loathsome worm—an official com- 
mission ascertained that any excru- 
clating toothache due to any 
periodontic cause was immediately 
and completely stopped in 65-70% 
of the cases by merely applying the 
prepared finger to the tooth. Soon 
after an English paper published 
another excellent _— prescription 
against tooth-ache: “fill your 
mouth with milk and shake it until 
it becomes butter, in this way ~at 
least three out of four tooth-aches 
cease immediately and without 
fail.’* According to Dr. Raymond’s 
study at the Salpetriére in Paris 
also about 70% of patients suffering 
from the most varied and even 
tabetic “‘ organic’’ diseases were 
treated not only symptomatically, 
but actually with success by sus- 
pending them by their feet causing 
thus the blood to flow into their 
heads (Cf. the yoga-asana head- 
stand exercises which promise simi- 
lar results and meet with many 
adherents swearing by the results 
they achieved by it.)—Dr. Haushal- 
ter a collaborator of Bernheim at 
Nancy reversed the mentioned Ray- 
mond procedure: by his procedure 
patients suffering from various 
organic and nervous diseases were 
suspended head upwards in order to 
allow the blood to flow into their 
legs. The results obtained again 
pointed to the customary strikingly 
precise approximate 70%. Enumera- 
tions of similar popular, yet scienti- 
fic new and recent publications could 
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be continued indefinitely. May one 
of the latest and most succint 
suffice : 

Docent L. Friedrich (Budapest 
Municipal Kordényi Hospital) re- 
ported recently that the so called 
Placebo treatment had been applied 
in his ward in various bleeding, 
active ventricular and duodenal 
ulcer cases. This consisted, without 
any other regimen or remedy, in 
injecting purely indifferent sub- 
stances, e.g. physiologic common 
salt, or even distilled water, natur- 


ally without the patients knowing 


about the kind of treatment they 
were being given. The result was 
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excellent in 70% of the cases, over a 
period of one year, actual and com- 
plete cures were achieved by it as 
verified by gastroscopic and Roent- 
gen-ray, etc., controls. That is to 
say, on the whole results were better 
than after current and approved 
ulcer cures. The same procedure 
was tried in another clinic too. 
There, however, not doctors but 
nurses administered the injections 
and the latter defying the import- 
ance of the suggestive components 
intimated to the patients that they 
were serving experimental purposes, 
accordingly results there appeared 
only in 25%. 


End of Part I. 
Part II to follow in next tissue 
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DEHYPNOSIS AND ITS PROBLEMS * 


By DR. HAROLD ROSEN 
Phipps Psychiatric Clinic of the Johns Hopkins University School of Medicine. 


One can leaf through veritably 
hundreds of books and articles 
dealing with some phase or other of 
hypnosis, few of which merit the 
dignity of bibliographic reference 
and most of which dogmatically 
assert that the hypnotic relationship 
can readily and invariably be 
terminated by mere suggestion on 
the part of the hypnotist. This is, 
nevertheless, not borne out by the 
practical experience of those actually 
working in the field. It stems from 
an outmoded belief to the effect that 
the patient, if hypnotized, plays an 
essentially passive role, is com- 
pletely under the domination and 
‘‘ control ’’ of the hypnotist, and is 
subject to what euphemistically is 
called the latter’s ‘‘ will.’’ This is, 
of course, arrant nonsense. It does 


not take into consideration the fact. 


that the hypnotic relationship, to be 
utilized effectively for therapeutic 
purposes, is over and above all else 
a relationship between two indi- 
viduals, each of whom merits the 
other’s respect, neither of whom is 
under the ‘‘ control ’’ of the other, 
and each of whom must be treated, 
by the other, as a person in his own 
right. Neither therapist nor patient, 
if treatment is to proceed meaning- 
fully for any length of time, can be 
elevated to the rank of a god or 
degraded—whether by amateur hyp- 
notist or experienced clinician—to 
. the status of a nonentity. 

Difficulty in terminating hypnosis, 


though infrequent, is by no means 
rare. Earlier workers in the field, 
like Bernheim, Bramwell and Janet, 
for instance, usually contented 
themselves with suggesting that 
patients who resisted dehypnosis be 
allowed to ‘‘ sleep it off.’’ Occa- 
sionally, in both the older and the 
more recent literature, superficial 
attempts have been made to explain 
this phenomenon: the patient, so it 
is said, is incompletely dehyp- 
notized, has relapsed into hypnosis, 
or is malingering. The question of 
why this should occur, however, is 
seldom raised. Christenson, in his 
discussion of the dynamics of trance 
induction, nevertheless, makes an 
incidental remark to the effect that, 
since “‘ people do not do anything 
idly ’’ and since, therefore, “‘ the 
hypnosis serves some specific pur- 
pose of the subject,’’ the latter 
‘“ may even trick the inexperienced 
hypnotist into believing that he can- 
not be awakened as a means of pro- 
longing contact with or controlling 
the hypnotist on a dependent basis ”’ 
(5). Much more than this, however, 
is usually involved. Refusal to 
dehypnotize may constitute a defen- 
sive reaction on the part of the 
patient, herald increasing anxiety, 
or be a manifestation of resistance. 








* This article constitutes the first draft of a 
chapter in Dr. Rosen’s book ‘‘ Hypnotherapy in 
Clinical Psychiatry.’’ Published by the Julian 
Press, New York, 1953, and is published by kind 
permission of the author and publishers. 
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It may be tied in with aggressive 
impulses, anger, or even, at times, 
underlying negativism. Williams, 
who has ‘reviewed the problem in 
detail, comments about probable 
dynamics, utilizing nineteen pre- 
viously unpublished case protocols, 
sent by nine different authorities on 
the subject, to illustrate some of the 
underlying difficulties in a meaning- 
ful investigation of the subject (3). 

Most authorities, nevertheless, if 
one can judge from their publica- 
tions, seem inclined to believe that 
dehypnosis seldom, if ever, consti- 
tutes a real problem (4). Yet even 
stage hypnotists at times run into 
difficulties. 

In any case, because occasionally 
they do experience difficulty in ter- 
minating hypnosis, some present 
day therapists follow the lead of 
earlier investigators and advocate 
letting those patients who will not 
dehypnotize on signal, ‘“‘ sleep it 
off *’ (1, 4). At least two make use 
of sub-convulsive metrazol (1, 2). 
Automatic writing, crystal gazing 
and hypnotic dream induction have 
been suggested, so that underlying 
difficulties can be identified and cir- 
cumvented (3). Not infrequently, 


and especially during college de- 


monstrations, it has seemed advis- 
able for a second trance to be super- 
imposed on the first, by a second 
hypnotist with greater prestige in 
the eyes of the students than the 
first, so that authoritative com- 
mands, to the effect that the trance 
be terminated, can again be given 
and, this time obeyed. And one of 
our patients, with a hostile silent 


depression, stated that her previous 


psychiatrist had twice found it ne- 


cessary to use electro-shock in order 
to terminate her hypnotic sessions! 
We have not, however, been able to 
check on her statement, and do not 
know whether such Herculean meas- 
ures were actually utilized or not. 

In our experience, patients who 
do not allow themselves to be dehyp- 
notized on signal can be treated in 
exactly the same way as non-hyp- 
notized patients who refuse to leave 
the office after the therapeutic ses- 
sion has theoretically come to an end. 
The underlying dynamics are usually 
the same. To illustrate with brief 
excerpts from the five sessions 
during the past six years in which 
our own patients did not dehypnotize 
on signal : 

1. A deaf librarian with organic 
evidence of pronounced hearing loss 
was referred for hypno-diagnostic 
evaluation, in order to determine 
whether as a result of emotional 
problems, her inability to hear was 
more pronounced than it otherwise 
would have been. In order to hyp- 
notize her, it was necessary to use a 
microphone. While hypnotized, she 
responded to the non-amplified voice 
of the therapist, but she was unable 
to hear it when an attempt was made 
to terminate the hypnotic session. 
It was therefore again necessary to 
speak into the microphone. She 
needed this face-saving device. As 
it later became evident, she was 
showing a progressively more severe 
paranoid reaction which finally 
reached clinically psychotic propor- 
tions. 
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On the other hand a music teacher, 
who was depressed rather than para- 
noid but whose hearing impairment 
was emotionally based, reacted in 
much the same way, although she 
was at no time hypnotized. These 
two patients, because of their ag- 
gressive impulses and marked 
dependency needs, refused to leave 
the office at the end of the hour. The 
reasons back of this refusal on their 
part were later explored and col- 
laboratively discussed as part of the 
therapeutic process. 


2. A negativistic patient with an 
hysterical depression during her 
third hypnotic session related a 
dream which seemed to imply that 
she now expected to pass two hours 
a day with her dead father. Her 
dependency needs, as could be pre- 
dicted, were pronounced. At the 
end of the session, the signal pre- 
viously set for dehypnosis remained 
ineffective. After 15 minutes, she 
was told that the therapist had only 
a certain amount of professional 
time available for her treatment. 
and no more; that he could not see 
her two hours daily despite the wish 
expressed in her dream; that he had 
accepted her as a patient in the 
belief that she could be treated in the 
time allotted her, and that it would 
therefore be necessary for both 
patient and therapist to discuss 
together, but during the next ses- 
sion, whether or not this constituted 
a mistake on his part. If more 


time were needed, so it was stressed, 
it would be necessary for her either 
to be transferred to some other psy- 
chiatrist or, if because of her needs 
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this were not feasible, to a psy- 
chiatric hospital where sufficient 
time could be placed at her disposal. 
The patient at this point success- 
fully responded to the signal for 
dehypnosis (two .taps of the finger 
against the table). It should be 
added that this apparently punitive 
attitude was deliberately adapted by 
the therapist because of other acting- 
out on her part during the preceding 
two weeks. 

Comparable difficulties arise with 
patients under intensive non-hyp- 
notic psychotherapy. Since treat- 
ment sessions are already thought to 
be over by the time this refusal to 
leave the office occurs, it is not pos- 
sible to discuss, at least in a thera- 
peutically helpful manner, the prob- 
lems involved in such outing-act, 
both in their transference and other 
relationships, until later in the 
course of therapy. 


3. Our third patient was a rigid, 
obsessive diabetic whose emotional 
difficulties made it impossible for 
him to follow his optimal medical 
regimen. During the 12th treatment 
(7th hypnotic) session, he, too, did 
not dehypnotize on signal. Because 
of earlier material which had come 
to the fore, the therapist wondered 
whether he was attempting to strike 
at him. He was not! But he was 
paying $15 for each 50-minute ses- 
sion. So he had bought a stop 
watch. And during the past 12 
sessions, he had been cheated out of 
four minutes and twenty - eight 
seconds! So he had decided to cheat 
the therapist out of twice that num- 
ber! He intended to remain in the 
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office an additional 12 minutes and 
24 seconds. No comment was made 
about this arithmetic. However, it 
was stated that the factors back of 
this reaction of his were significant 
and therefore warranted detailed 
discussion next time, Nevertheless, 
even though the session had ended, 
if he wished to remain, he could. 
This would necessarily be on the next 
patient’s time and with the next 
patient’s permission, and he would 
therefore be billed for this at the 
rate of $25 for each 50-minutes, the 
fee paid by the patient whose time 
he was now using. While saying 
this, the therapist again gave the 
signal for dehypnosis. Our patient 
was immediately dehypnotized, 
rushed to the door and slammed it 
angrily as he fled from the building. 
Significant dynamic material, as a 
result, characterized the produc- 
tions of the next few weeks. 

We have had one other stop-watch 
patient who claimed that during 
eleven 50-minute sessions he had 
been cheated out of two minutes 223 
seconds, for which he intended to 
penalize the therapist four-fold! He 
was not, however, being treated 
hypnotically. The material involved 
was handled in almost the same way. 
Since the patient who followed was 
being billed the token fee of a dollar 
a session, the exact fee in this latter 
case, however, was not mentioned. 


4. A frigid wife with severe 
dyspareunia who nevertheless wished 
only to become pregnant and who 
during the past five years had unsuc- 
cessfully been trying to conceive, did 
not dehypnotize on signal. Instead, 
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she went into a much deeper trance 
state. It soon became evident that 
this was a defence against her 
mounting anxiety. She knew that 
she could bear a child to the therap- 
ist, but felt that in order to have 
intercourse with him she needed the 
face-saving rationalization of being 
deeply hypnotized. The psychiatrist 
mused aloud, but almost in a revery- 
like manner, about the intensity of 
her desire for a child. Because the 
sexual relationship which she wished 
would of course complicate therapy 
and perhaps even make further 
treatment impossible, he wondered 
whether she might also be utilizing 
this as a means of getting out of 
therapy. However, since the hour 
was now over, he thought it best to 
postpone considering this in detail 
until the next session. Dehypnosis 
presented no difficulty at this point. 


Patients do try to seduce their 
therapists at times. This occurs 
whether they be treated under hyp- 
nosis or on non-hypnotic levels. The 
therapeutic problem is that of 
rejecting the seduction, but in such 
a way as not to make the patient feel 
that she is being rebuked, rebuffed 
or, in actuality, even rejected. This 
sometimes seems impossible. It 
nevertheless can be handled in vari- 
ous ways, varying with the stage 
which the patient has reached in 
therapy, the real situation with 
which the patient at the time is con- 
fronted, the probable transference 
relationship between the patient and 
her therapist, and the past history 
of the patient. 


One of our patients, for instance, 
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was married to a man who, for at 
least two years, had been completely 
impotent. After almost cheerfully 
commenting about how cold both 
parents had been toward her, she 
suddenly explained that over and 
above all else what she most desired 
was a sexual relationship with the 
therapist. She was not being treated 
hypnotically. Her sobbing ceased 
when she was asked, ‘‘ As much as 
when, as a child, you wanted to 
place your head in your father’s lap, 
and cry, and have him comfort 
vou?’’ Her long silences of the past 
three sessions, so it developed, were 
conditioned by this conscious desire, 
to cry in my lap, which she thought 
she could not articulate. Our thera- 
peutic curiosity about some of the 
underlying factors soon led to a dis- 
cussion, on her part, of her need for 
marriage to a depressed, latent 
homosexual who in a number of 
respects resembled both her father 
and her older brother. 


5. A rather silent depressed 
chemist, who was wondering why he 
had felt no anger when his wife ran 
away with a fraternity brother, was 
the last of our patients who did not 
dehypnotize on signal. Instead, he 
wondered why anyone could wish to 
shoot a faithless wife. The idea 
would never occur to him. The 
therapist therefore asked, ‘* Do you 
think you could trust me enough at 
present to tell me who it is you really 
wish to shoot?’’ At the moment he 
had been hallucinating shooting the 
therapist. He did not wish the hyp- 
notic session to be terminated until 
after he had successfully removed 
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the evidence! This was discussed in 
much the same way as it would have 


been with a patient who was not 
hypnotized. 


On the other hand, a paranoid 
patient, whose wife was being 
treated by a colleague and who was 
not at any time hypnotized, stated 
that he now had a loaded pistol in 
his pocket. He was trying to make 
up his mind to shoot me. He knew I 
was in cahoots with his wife’s 
therapist, and was probably advis- 
ing her to leave him! Since, so it 
was stated, we both knew that this 
was nonsense, I wondered what was 
back of his desire to make it impos- 
sible for me to treat him. I would 
certainly not be able to do so if he 
shot me, and since it seemed as 
though he were serious and there- 
fore able to arouse my anxiety and 
actual fear. I obviously could not 
treat him as effectively as otherwise 
I would like to. It therefore seemed 
advisable to find out what had given 
rise to this nonsense on his part. 
Did he wish to leave his wife? 


I felt actual fright when this para- 
noid boy had put his hand in his 
pocket. This particular problem, 
luckily, has never arisen, at least in 
my own experience, with a patient 
treated under hypnosis. I could not 
possibly feel comfortable about hyp- 
notizing a paranoid patient with a 
loaded revolver on his person. In 
fact, the only paranoid patient whom 
I have personally hypnotized was 
the deaf librarian. This constituted 
a mistake on my part, and will be 
discussed as such in a later chapter. 

In these five instances in which 
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we have had difficulty terminating 
hypnotic sessions, the problems 
posed were roughly comparable to 
those presented by patients who 
refused to leave the office at the end 
of the therapeutic hour, the 
dynamics were approximately the 
same, and the underlying factors of 
necessity were treated in much the 
same way. The problem, so far as 
We can see, is one not of hypnosis 
but of psychotherapy. It can be 
handled in much the same way as 
any other type of acting-out on the 
part of the specific patient under 
treatment, lends itself beautifully to 
therapeutic curiosity on the part of 


the therapist, and when collabora- 
tively investigated by therapist and 
patient can at times be exceedingly 
productive. 
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SOME REMARKS ABOUT THE TECHNIQUE OF 
HYPNOSIS AS AN ANAESTHETIC 


By PROF, DR. J. H. SCHULTZ (Berlin) 


In the last fifty years the main 
framework of medical psychology 
has been purely analytic, and indeed 
the fundamental -discoveries and 
ideas of Freud and his followers 


changed the whole field of our work-. 


ing and thinking. Therefore other 
methods, for instance, hypnosis, or 
autogenic training, its legitimate 
offspring, were not given a fair 
hearing. Many authors of books on 
analysis did not even know anything 
about the technique, value, and pos- 
sibilities of these older methods, 
which nevertheless advanced con- 
siderably from the more occult 
approach of the previous century. 
Certainly, the strictly analytical 
attitude often leads to an over 


emphasis of the emotional and 
motival relations of patients, what 
is called in German ‘‘ verstehende 
Psychologie,’’ i.e. a psychology 
observing only emotional reasons 
and relations. 

In this way, the unity of the 
human organism was often forgot- 
ten; too much “ psychological ”’ 
thinking and practice lost sight of 
the reality of the patient as a living 
organism in the sense of Adolf 
Meyer-Baltimore, and others, par- 
ticularly several German authors, as 
discussed in my little essay: ‘‘ Bio- 
nome Psychotherapie’’ (Stuttgart 
Thieme, 1952). 

In ‘‘ Acta Psychotherapeutica,”’ 
1953, p.33, I therefore tried to put 
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forward an exact distinction between 
purely psychological psychotherapy 
as a common sense aid—‘‘ Psycha- 
gogik,’’ and special analytical and 
other methods, which immediately 
change the whole organismic atti- 
tude of the patient. In this sense 
we can speak of “‘ analytical ’’— 
that is, purely psychological—and 
‘“‘ organismic ’’ methods in psycho- 
therapy, such as hypnosis, autogenic 
training (self hypnosis), exercising, 
learning, etc. 

The first method is addressed to 
the understanding, to the judgment, 
to the commonsense, of the patient, 
the other methods try to change 
fundamentally the whole organismic 
attitude, by means of relaxation in 
a state of quiet, calm and peace, so 
that a new attitude is accepted— 
attitude in the sense of B. Stokvis 
(Acta Psychotherapeutica, 1953, 
65). 

aan any rivalry between 
the two methods is clearly impos- 
sible. The doctor uses his judgment 
if the first or the second method is 
more suitable in any particular case. 
Unfortunately there is still much 
misunderstanding and unnecessary 
quarrelling; for instance, many 
analytical specialists assert that 
organismic psychotherapy is merely 
a kind of primitive deception, fol- 
lowed by relapse. 

Really what decides the matter is 
the structure of the neurosis, the 
whole background of the case, and 
the patient’s own individuality. The 
use of hypnosis without an adequate 
knowledge of general medical and 
analytical psychology can be danger- 
ous, especially by lay people without 


proper medical control, and in the 
hands of doctors who have not 
studied ‘‘organismic  psycho- 
therapy,’’ many important thera- 
peutic possibilities may be unex- 
plored. | 

We can be glad that in the last 
ten years a new hypnotic movement 
has started, in connection with 
which we must note this Journal 
(The British Journal of Medical 
Hypnotism), and many new books 
about hypnotism, e.g. by Dr. K. 
Schmitz (1950), B. Stokvis (Nether- 
lands), our editor in England (Dr. 
S.J. van Pelt), R. H. Rhodes, J. M. 
Schneck, L. M. LeCron, in U.S.A., 
and by the author (Hypnose technik 
f. Artze, ITI, 1952, Piscator, Stutt- 
gart, [ 1923). A great deal of very 
important new knowledge and ideas 
are presented, especially in relation 
to the very impressive identification 
of surgica] and hypnotic leucotomy 
(J. H. Schultz, 1949, E. B. Strauss, 
1950, H. Rosen, 1950). In this con- 
nection, the problem of hypnosis as 
an anaesthetic was frequently dis- 
cussed, and in many excellent books 
this question was gone into in detail. 

In spite of trying, I could not 
find anywhere the description of a 
technique which has produced very 
good results for both me and my 
collaborators in psychological and 
hypnotic preparation for the use of 
pure hypnoanaesthesia in surgerv 
and obstetrics. Therefore I am 
presuming to give in the following 
lines a short description, which may 
not, of course, be new to every 
reader. 

In 1919 my fellow doctors and I 
(I myself. first used hypnosis in 
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1905) reported in the first German 
book on all methods of psycho- 
therapy (‘‘ Seelische Krankenbe- 
handlung I, 1919, Jena, Fischer; 
VI, 1952, Stuttgart, Piscator), upon 
surgical operations and obstetric 
measures in pure hypnosis, and 
especially my fellow doctor at this 
time, now Professor Ernst Speer- 
Lindau—formulated this plan. 
Every patient during the prepara- 
tory hypnotic sessions must be led to 
experience the operation or the 
labour with all details. For instance, 
if a thyroidectomy were imminent, 
the hypnotic preparation was done 
in the sense that every detail was 
gone into. For example: ‘* Now 
your skin is smeared with iodine ”’ 
(slight touching of the throat with 
cotton). ‘“‘ Now your skin is 
stretched ’’ (corresponding straining 
of the skin of the throat). ‘‘ Now 
the knife is going through the skin 
of your throat ’’ (marking with a 
pencil the line of the incision with 
a very slight pressure). ‘‘ Now 
blood is running down the outside of 
your throat. You feel the warm 
fluid; you know ‘ it is my blood,’ 
and remain absolutely calm, with no 
pain, no anxiety, your heart work- 
ing quietly, regularly, strongly .. . 
Now your skin is held by a pair of 
tweezers, and pulled aside ’’ (rather 
firm stretching of the skin of the 
throat in the same _ direction). 
‘“* Now the tweezers are holding a 
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blood vessel . . . there is no pain, 
no anxiety.”’ 

With this preparation the patient 
is protected against any possibility 
of surprise, fright, terror, etc. It 
was noteworthy that the loss of blood 
in the cases treated was strikingly 
small. Of course, it is difficult to 
judge this point, remarked on by the 
surgeon—Professor E. Lexer, of 
Jena—and I just mention it en 
passant. 

Incidentally, the reaction of the 
nurse helping at the operation was 
not so happy! Having seen for the 
first time the ‘‘ miracle ’’ of opera- 
tion in pure hypnosis, she reacted 
with insomnia ‘lasting for three 
nights. 


Summary 

Hypnosis and analytical psycho- 
therapy can be put in their proper 
places by discriminating between 
‘‘ analytical ’’ (and other pure psy- 
chological), and ‘“‘ organismic ”’ 
psychotherapy; each one is comple- 
mentary to the other, and a reasoned 
judgment-on their respective merits 
shows no rivalry between them, but 
only the question of choosing the 
appropriate one for each particular 
case. Hypnotic preparation for 
‘< hypnotic leucotomy ”’ is best car- 
ried out by arranging a rehearsal of 
the operation to be performed com- 
plete in every detail to avoid any 
possible surprise, fright, terror, etc. 
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DEFENCES AGAINST HYPNOSIS 


By DR. AINSLIE MEARES 


Hypnosis by passive methods in- 
volves an element of conscious sur- 
render, of submission, of giving 
one’s self up. The self becomes 
uncritical. Control is_ relaxed. 
There is a tendency for suggestions 
to be accepted automatically. The 
body tends to act independently of 
the self. 

This state of affairs is a threat to 
the ego, so it is not surprising that 
the ego, by various means, tries to 
defend itself against the onset of 
hypnosis. 

Clinically, it is important to 
recognise the defences as they are 
brought into play, so that appro- 
priate counter measures may be 
taken. Sometimes, it is easy to 
overwhelm the defences in a frontal 
attack; more often, it 1s wiser to 
circumvent them, and it will be seen 
that, in particularly favourable cir- 
cumstances, the defences may be 
turned against the subject and used 
as a potent weapon to press home the 
hypnosis. 

It must be remembered that the 
patient wants treatment, and con- 
sciously desires to be hypnotized. 
The defences to be described are 
essentially unconscious, and are 
called forth by the threat of the ego 
losing control. Even when the 
defences appear quite superficial, 
the patient himself is unaware that 
his behaviour is directed to prevent 
himself being hypnotized. 

It seems likely that, with any 
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group of subjects, the nature of the 
efences called forth will depend to 
some extent on the individual therap- 
ist and the techniques he uses. The 
following defences have been re- 
peatedly observed in a medical prac- 
tice which is largely hypno-analyti- 
cal. The patients as a whole are not 
a particularly suggestible group, as 
selection for treatment is determined 
on psychological grounds rather 
than suggestibility. With each 
patient good rapport is established, 
and the question of hypnosis is dis- 
cussed. Each patient consciously 
desires to be hypnotized. Passive, 
rather than authoritative methods of 
induction are used. These defences 
have been observed, in one form or 
another, in greater or lesser degree, 
in almost every patient hypnotized. 


Restlessness 


The threat to the ego of losing 
control, like other threats to the ego, 
produces anxiety. This anxiety is 
often manifested in restlessness. It 
is most easily observed when hyp- 
nosis is being induced by suggestions 
of relaxation. It shows itself in 
many ways. The patient wriggles 
about on the couch or chair. He 
cannot get comfortable. He fidgets. 
He undoes buttons and then does 
them up again. If the defence is 
less pronounced, it might show itself 
only as twitching of the fingers or 
tapping of the foot. 

This motor restlessness acts as a 
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defence by preventing the complete 
relaxation which is desired. If the 
defence is poorly developed, it can 
be met directly. The suggestions of 
relaxation and calm are continued. 
The restlessness gradually  di- 
minishes, and the patient becomes 
hypnotized. 

On the other hand, if the restless- 
ness is persistent and well sustained, 
an immediate change is made to 
another technique. When fidgeting 
with the hands has been a promin- 
ent feature, induction by arm levita- 
tion is often very satisfactory, as a 
description of the twitching of the 
fingers can be incorporated into the 
suggestions of movement, so that the 
patient’s defences are turned against 
himself. 

The restlessness may show itself 
in special forms. Coughing is not 
uncommon. Patients who have no 
sign of any infection, suddenly 
develop an irritation of the throat. 
Just when the suggestions are begin- 
ning to take effect, the whole pro- 
cedure is brought to a standstill 
by a paroxysm of coughing, and the 
threat to the ego is fended off. 

Some patients relax well, and 
appear to be drifting into hypnosis 
when they are made wide awake by 
a violent attack of shivering. The 
shivering does not seem to be 
dependent on the temperature of the 
room, and it may occur in thoroughly 
overheated conditions. If severe, it 
is not relieved by further warmth 
or blankets. It is more akin to the 
shivering of fear than that of cold. 
It can be an effective defence against 
the induction of hypnosis by sugges- 
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tions of relaxation, and in cases of 
any severity, it has been found best 
to change to an active technique 
such as arm levitation. 

Negativism 

In this defence, the patient 
defends himself against hypnosis by 
doing the opposite to what is sug- 
gested to him. If suggestions are 
made that the muscles of the legs are 
relaxing, the muscles are seen to go 
into spasm. This reaction is so con- 
trary, that inexperienced therapists 
failing to realize that the mechan- 
isM is unconsciously motivated, have 
accused such patients of not trying. 
Many of these patients do try 
desperately hard, and the harder 
they try, the tenser they become. 

When giving suggestions of light- 
ness of the hands to induce arm 
levitation, it is not very uncommon 
to see the patient actively pushing 
his hand down on the table. After 
suggestions of lightness, a patient 
recently volunteered that her hands 
seemed heavier. 

Sometimes, patients defend them- 
selves by negativism in relation to 
their defences. A_ negativistic 
patient who is defending himself by 
shivering, feels that his defence is 


threatened by suggestions of 
warmth, and the shivering is 
increased. 


The important thing about pati- 
ents who react negatively to sugges- 
tions is that they are in fact 
influenced by the _ suggestions, 
although it is in the wrong direction. 
The fact that they are influenced 
means that they are suggestible, and 
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they can be hypnotized provided 
their defence can be circumvented. 

This can. usually be done by 
inducing repetitive movements. The 
patient sits with his elbow resting 
on a table. The arm is held lightly 
by the cuff, and wobbled backwards 
and forwards. At the same time, 
the patient is told his arm moves 
back and forth automatically. The 
suggestions are given very slowly, 
and the arm soon begins to move 
backwards when the suggestion of 
forward movement is given, and vice 
versa. Soon repetitive movement of 
the arm is established, and hypnosis 
is deepened by challenging the 
patient to stop the movement. On 
occasions, this manoeuvre has been 
particularly successful with difficult 
patients who had been defending 
themselves by negativism. 

Simulation 

This is the most interesting 
defence of all. The patient feels 
that if he consciously follows all the 
suggestions, he really maintains 
control, and does not give himself 
over to hypnosis.. He saves his own 
face, and at the same time feels that 
he does not hurt, the feelings of the 
therapist whom he does not want to 
offend because of the good rapport. 
In fact, he has the feeling of pleas- 


- ing the therapist because he is actu- 


ally carrying out all the suggestions 
just as soon as they are given. All 
the time, the threat to the ego seems 
to be staved off because the sugges- 
tions are followed voluntarily. 

This type of defence is recognized 
because of the promptness with 
which the suggestions are followed. 
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If hypnosis js being induced by arm 
levitation, even in the most suggest- 
ible subjects, the suggestions of light- 
ness of the hands have to be repeated 
two or three times before the hands 
begin to lift up. An immediate 
response to the suggestions makes 
one think of defence by simulation. 
There are other factors. In arm 
levitation the hands are normally 
raised slowly, and often with a good 
deal of tremor and tension. At the 
same time the patient’s eyes are 
focused on his hands with an un- 
blinking gaze. When a patient is 
defending himself by simulation, the 
movement of the hands is quite 
rapid, and there is usually no 
tremor or tension. The staring of 
the eyes is absent. The lids blink 
occasionally in the usual manner, 
and the gaze may turn to the 
therapist. 


When this defence is recognized, 
it is a mistake to point it out to the 
patient and start again. It is much 
better to turn the patient’s defence 
against himself so that his defence, 
in the therapist’s hands, becomes the 
weapon for inducing hypnosis. 


The patient is allowed to main- 
tain his simulation. Care is taken 
that nothing is done to make him 
give it up. At this stage no chal- 
lenges are given. If the patient were 
challenged at an early stage, he 
would simply put his hands down, 
and the therapist would be faced 
with a failed induction. Instead, 
the suggestions are continued, and 
the patient is led to think that the 
therapist believes him properly hyp- 
notized. The rather fantastic situa- 
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tion now develops that the patient is 
feigning hypnosis, and at the same 
time the therapist is pretending that 
he believes the patient hypnotized. 
This state of affairs is allowed to 
continue. The patient’s arms go up 
and down and round about in 
prompt response to every suggestion. 
In order to be sure that the patient 
simply does not get tired, it has been 
the custom to make the session quite 
short and dismiss the patient with- 
out comment. 

The next session, the same pro- 
cedure is followed. The patient is 
encouraged to watch his hands all 
the time. Gradually challenges are 
introduced. At first they are simple 
in nature and obliquely worded. 
When it is gauged from the response 
to suggestions and the fixity of the 
gaze, that the patient is really hyp- 
notized, he is strongly challenged to 
put down his arms. He tries, but 
both agonist and antagonist muscles 
contract, and his arms remain in the 
air. 

At times, this first awareness on 
the part of the patient that he is in 
fact hypnotized, has been accom- 
panied by acute but transitory 
anxiety, as shown by pallor, sweat- 
ing and  tenseness of facial 
expression. 

Depreciation 

This is a rather odd form of 
defence. It seems that the threat to 
the ego evokes anxiety. An attempt 
is made to allay the anxiety by de- 
preciating the situation. The idea 
is conveyed, usually by non-verbal 
means, the the whole procedure is 
foolish; that he is only doing it to 


please the therapist, and that it is 
all rather childish. This is achieved 
by small gestures, the subtlety of the 
facial expression, the unmistakable 
yet hardly perceptible shake of the 
head, and the wry smile just as 
serious suggestions are started. By 
depreciating the situation, the 
threat to the ego is undervalued, 
anxiety is reduced, and the patient 
feels better. 

The depreciation acts as a defence 
against the patient’s anxiety. It 
also acts as a defence against hyp- 
nosis, as the depreciatory gestures 
and smiles are made just at the 
instant when the therapist wants 
the patient’s attention. This is the 
moment when the patient feels the 
threat of losing control, and the 
depreciatory gestures are used to 
ward off the threat. 

The success or failure of deprecia- 
tion as a defence mechanism depends 
largely on the psychological adjust- 
ment of the therapist. The depre- 
ciation of some patients is little 
short of ridicule. Such an atti- 
tude is likely to evoke resentment 
and aggression in any but well ad- 
justed therapists. Once this has 
occurred, the doctor-patient rela- 
tionship deteriorates; rapport is 
lost, and any chance of the induction 
of hypnosis by passive methods has 
gone. 

Patients seem to find it hard to 
maintain the defence in face of a 
calm attitude of the therapist, and 
it has been found that, if the sug- 
gestions are continued, the defence 
peters out and the patient drifts into 
hypnosis. 
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| Talking 

This is quite a superficial defence. 
Just at the moment when the patient 
feels that he is becoming influenced 
by the suggestions, he makes some 
comment. asks a question or starts 
talking on some irrelevant matter. 
The patient becomes alert and wide 
awake. The effect of the suggestions 
is lost, and the threat to the ego has 
been warded off. 

The mechanism is so superficial 
that a request by the therapist not 
to talk for a few moments will often 
suffice. In spite of this, patients 
have sometimes wakened themselves 
at the critical stage by making some 
comment, and have then apologised 
profusely, saying they had not 
meant to do so. This suggests that 
the mechanism is, to some degree at 
least, unconscious. It has most 
frequently been encountered during 
induction by suggestions of relaxa- 
tion, in which case it has been cir- 
cumvented by a switch to arm levita- 
tion or arm automatism, when the 
commenting does not interfere so 
much with the hypnosis. 


Turning Away 

When hypnosis is being induced 
by the direct stare method, patients 
sometimes defend themselves by 
suddenly turning away, shutting 
their eyes or refusing to look at the 
therapist. It must be remembered 
that these patients consciously de- 
sire to be hypnotized. The turning 
away is not just a conscious rejec- 
tion. It involves mechanisms beyond 
the conscious control of the patient, 
just as is seen in hysterical behavi- 
our. After turning away, some 


patients have turned their heads 
back to look at the therapist, and 
the head is immediately turned away 
again apparently beyond the control 
of the patient. Similarly, some 
patients who have closed their eyes 
have opened them again for a 
second, only for the eyes to close 
again spontaneously. Sometimes 
patients try to open their eyes by 
raising their eye-brows, but the lids 
remain closed as if the patient were 
hypnotized. At this stage, these 
patients are not hypnotized, and 
this behaviour should probably be 
classed as hysterical. 

When this defence is encountered, 
it has been the custom to change to 
arm levitation which usually suc- 
ceeds very easily because these 
patients who exhibit the turning- 
away defence, all expect to be 
hypnotized. 

Defence by turning away has also 
been noted when fixing the gaze with 
a bright object, as in Braid’s 
method. 

Sleep 

Stress has been laid on the advant- 
ages of turning the patient’s de- 
fences against himself. Sometimes 
the patient uses this principle 
against the therapist. By responding 
so literally or so completely to a sug- 
gestion, a patient may be able to 
defend himself against subsequent 
suggestions. 

So it is with sleep. If a patient is 
being hypnotized by suggestions of 
relaxation, and the suggestion of 
sleep is given, sometimes the sug- 
gestion of sleep has been accepted so 
literally that other suggestions are 
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ignored. The patient has been told 
to go to sleep. He seizes on the idea. 
If he is asleep, he is inaccessible; he 
is safe from the threat of loss of 
control. 


The patient always wakes up in a 
few minutes, and hypnosis can be 
induced by arm levitation, in which 
the eyes remain open all the time, 
and then there is no suggestion .of 
sleep either verbally or non-verbally. 

Waking with a Start 

Sometimes suggestions of relaxa- 
tion appear to be accepted quite well. 
The patient may have closed his eyes 
spontaneously. He is completely 
relaxed and seems to be on the verge 
of drifting into a deep hypnotic 
sleep. All of a sudden he wakes 
with a terrific start, and nearly 
jumps off the chair or couch. The 
reaction is extremely sudden, and 
because it is so unexpected, is quite 
startling to the therapist. This 
reaction may also be observed in less 
pronounced forms. 


As it occurs just at the critical 
stage of the induction, it seems that 
it springs from a sudden realization 
that the ego is being threatened. 

Sometimes it only occurs once, and 
the induction can proceed satis- 
factorily. If it occurs more than 
once, it is taken as an indication to 
change to an active technique. 


Fixed Gaze 


In the direct stare method of in- 
duction, the patient is told to look 
into the therapist’s eyes, and at the 
same time he is given suggestions of 
heaviness and closure of the eyelids. 
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As a defence against closing the 
eyes, it is not very uncommon for 
the patient to develop a fixed, un- 
blinking stare with widely retracted 
upper lids. No matter how many 
suggestions of heaviness and closing 
of the lids are given, the lids remain 
widely open. When first en- 
countered, this is quite alarming. 
The situation seems to be that the 
patient is partially hypnotized, and 
the lids become cataleptic in the fully 
retracted position. In this state the 
patient can easily outstare any 
therapist, and this condition pro- 
bably accounts for the reported 
cases of the therapist being hypno- 
tized by the patient. 


Immediately the condition is re- 
cognized, the patient’s eyes are 
closed by stroking the upper lids 
down with the outstretched index 
and middle fingers of the hand. At 
the same time he is given appro- 
priate suggestions for closure of the 
eyes. This manoeuvre has success- 
fully countered the defence in all 
cases. 


Summary 

Th e induction of hypnosis in- 
volves a loss of control by the ego. 
The threat of this loss of control 
calls forth unconscious defences 
against hypnosis even when the 
patient consciously desires to be hyp- 
notized. Restlessness, negativism, 
simulation, depreciation and other 
defences are described. They are 
best countered by incorporating the 
defence into the suggestions, and so 
turning the defence against the 
patient. 
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HYPNOSIS IN CHILDREN AS A METHOD OF 
CURING ENURESIS AND RELATED CONDITIONS * 


By DR. S. KOSTER 


Neurologist-psychiatrist, Amsterdam. Member of the British Society of Medical Hypnotists. Honorary 
Member of the Society for Experimental and Clinical Hypnotism. Former Chairman of the Amsterdam 
Society of Neurologists. 


I propose to discuss that part of 
my hypnotic practice which affords 
the greatest deal of satisfaction, 
viz. child practice, and especially 
the treatment of enuresis, because it 
is the most frequent disease among 
children and can be cured practic- 
ally always with hypnosis. 

There is practically a concensus 
of opinion, among experienced hyp- 
notists, as to the fact that children 
are very easily hypnotized as a rule, 
far more easily than adults, pro- 
vided that they are not afraid of 
the hypnotist. Experienced hyp- 
notists know how to prevent this 
fear, e.g. by letting the mother sit 
beside the child during the first hyp- 
nosis and hold the latter’s hand and, 
especially, by never putting on a 
white coat ! 

The number of female enuresis 
patients amounts to only 0.6 of the 
number of male ones. I computed 
from the army statistics that, in the 
Netherlands, there are at least four 
thousand adults afflicted with 
enuresis. My hypnotic treatment of 
the hundreds of adults that came to 
see me because of enuresis was as 
successful as was that of children. 
The large number of enuresis 
patients, sometimes six new patients 
in a single day, made it necessary 


for me to utilize a tape-recorder for 
my sick-insurance patients’ prac- 
tice, as it is greatly fatiguing to 
repeat the procedure of giving 
instructions with great emphasis, 
which takes some twenty minutes. 

Such physicians as wish to apply 
my treatment must learn these in- 
structions by heart (unless they pos- 
sess a tape-recorder for this pur- 
pose), in order to know exactly what 
they have to tell the child and also 
to know later on, what exactly they 
did tell the patient. 

Messerschmidt investigated the 
suggestibility of children ranging 
from 5 to 16 years of age and found 
it to be greater in the five-year-old 
than in adults, to increase rapidly 
until the 7th year, at which age 
suggestibility is about three times 
as great as it is in adults, and to 
decrease gradually afterwards until 
the 16th year, when the level of the 
adults is reached. 

Bernheim and Liébeault found 
that, of children, about three times 
as many arrive at a somnambulistic 
state. 

If you were to take a look at my 
waiting-room, every Wednesday 


* Lecture given at my private course in Hypno- 
tism for physicians and medical students in my 
Institute of Hypnosis on November 6th, 1953. 
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afternoon, you would see some 50 
children there, the youngest of them 
being two years of age. Some of 
them suffer from asthma, dishonesty 


(lying and stealing), stuttering, 
nailbiting, headache, migraine, 
sleep-walking, pavor nocturnus, 


singing or yelling during the night, 
playfulness or restlessness at school, 
tics, lack of appetite, nervous vomit- 
‘ing. In all of these affections, hyp- 
notherapy has a curative influence, 
and if treatment is continued long 
enough, usually for one or two years, 
it is possible, in most cases, to obtain 
permanent cures, as I repeatedly 
discovered by making inquiries a 
few years after completion of the 
treatment. 

Exactly because children are so 
easily hypnotized (the first time it 
takes a minute at most, as a rule, 
afterwards only one or two seconds) 
it is possible to treat about 50 chil- 
dren with hypnosis within two 
hours, when several rooms and at 
least six beds, screened by curtains, 
are available. It is self-evident, 
that the new patients are not in- 
cluded in this number, because they 
have to be spoken to, before the hyp- 
nosis. Most children, ‘some 2,500 
so far, came to see me because of 
enuresis. In the period from 
22.7.1948 to 22.7.1949, e.g. 123 out 
of 416 new sick-fund patients were 
referred to me because of enuresis, 
and 25 out of 205 new private 
patients likewise sought my advice 
because of enuresis. 

The majority of these enuresis 
cases were children younger than 
sixteen, as is shown in figure 1. The 
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frequency of enuresis diurna is 
much lower than that of enuresis 
nocturna: only 32 out of my first 121 
enuresis cases were affected with 
enuresis diurna (15 girls and 17 
boys). In 1936 I found encopresis 
(soiling one’s pants with stools in 
the daytime) to occur in 4% of the 
children with enuresis nocturna. 
According to the annual reports of 
the Medical Inspector General of 
Public Health in the Netherlands 
enuresis nocturna occurs in 8.5% of 
otherwise completely normal and 
intelligent children in the first form 
of elementary school (1938-1939). 
These and other data permit of the 
conclusion that there must be 4 of a 
million enuresis cases younger than 
16 in the Netherlands (having a 
population of some 10,000,000). If 
we realize that most physicians are 
unable to cure these patients and 
that, in many cases, enuresis does 
not disappear spontaneously during 
or after puberty (as is generally 
believed by general practitioners), 
as a result of which there are at least 
some 4,000 adult persons afflicted 
with enuresis in the Netherlands (I 
treated two patients at the age of 55 
for enuresis nocturna, and, in my 
practice I met with two cases of 
divorce because of this affliction and 
a third instance I heard of from 
others), and if we consider how 
much suffering is caused by this 
affection (feelings of inferiority, 
unsuitability for many trades and 
professions), it will be evident that 
treatment with hypnosis is of 
extremely great importance in these 
affections. Moreover, this treat- 
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HYPNOSIS IN 


CHILDREN AS A METHOD OF 


CURING ENURESIS AND RELATED CONDITIONS * 


By DR. S. KOSTER 


Neurologist-psychiatrist, Amsterdam. Member of the British Society of Medical Hypnotists. Honorary 
Member of the Society for Experimental and Clinical Hypnotism. Former Chairman of the Amsterdam 
Society of Neurologists. 


I propose to discuss that part of 
my hypnotic practice which affords 
the greatest deal of satisfaction, 
viz. child practice, and especially 
the treatment of enuresis, because it 
is the most frequent disease among 
children and can be cured practic- 
ally always with hypnosis. 

There is practically a concensus 
of opinion, among experienced hyp- 
notists, as to the fact that children 
are very easily hypnotized as a rule, 
far more easily than adults, pro- 
vided that they are not afraid of 
the hypnotist. Experienced hyp- 
notists know how to prevent this 
fear, e.g. by letting the mother sit 
beside the child during the first hyp- 
nosis and hold the latter’s hand and, 
especially, by never putting on a 


white coat ! 


The number of female enuresis 
patients amounts to only 0.6 of the 
number of male ones. I computed 
from the army statistics that, in the 
Netherlands, there are at least four 
thousand adults afflicted with 
enuresis. My hypnotic treatment of 
the hundreds of adults that came to 
see me because of enuresis was as 
successful as was that of children. 
The large number of enuresis 
patients, sometimes six new patients 
in a single day, made if necessary 


for me to utilize a tape-recorder for 
my sick-insurance patients’ prac- 
tice, as it is greatly fatiguing to 
repeat the procedure of giving 
instructions with great emphasis, 
which takes some twenty minutes. 

Such physicians as wish to apply 
my treatment must learn these in- 
structions by heart (unless they pos- 
sess a tape-recorder for this pur- 
pose), in order to know exactly what 
they have to tell the child and also 
to know later on, what exactly they 
did tell the patient. 

Messerschmidt investigated the 
suggestibility of children ranging 
from 5 to 16 years of age and found 
it to be greater in the five-year-old 
than in adults, to increase rapidly 
until the 7th year, at which age 
suggestibility is about three times 
as great as it is in adults, and to 
decrease gradually afterwards until 
the 16th year, when the level of the 
adults is reached. 

Bernheim and Liébeault found 
that, of children, about three times 
as many arrive at a somnambulistic 
state. 

If you were to take a look at my 
waiting-room, every Wednesday 


* Lecture given at my private course in Hypno- 
tism for physicians and medical students in my 
Institute of Hypnosis on November 6th, 1953. 
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afternoon, you would see some 50 
children there, the youngest of them 
being two years of age. Some of 
them suffer from asthma, dishonesty 


(lying and stealing), stuttering, 
nailbiting, headache, migraine, 
sleep-walking, pavor  nocturnus, 


singing or yelling during the night, 
playfulness or restlessness at school, 
tics, lack of appetite, nervous vomit- 
‘ing. In all of these affections, hyp- 
notherapy has a curative influence, 
and if treatment is’ continued long 
enough, usually for one or two years, 
it is possible, in most cases, to obtain 
permanent cures, as I repeatedly 
discovered by making inquiries a 
few years after completion of the 
treatment. 

Exactly because children are so 
easily hypnotized (the first time it 
takes a minute at most, as a rule, 
afterwards only one or two seconds) 
it is possible to, treat about 50 chil- 
dren with hypnosis within two 
hours, when several rooms and at 
least six beds, screened by curtains, 
are available. It is self-evident, 
that the new patients are not in- 
cluded in this number, because they 
have to be spoken to, before the hyp- 
nosis. Most children, ‘some 2,500 
so far, came to see me because of 
enuresis. In the period from 
22.7.1948 to 22.7.1949, e.g. 123 out 
of 416 new sick-fund patients were 
referred to me because of enuresis, 
and 25 out of 205 new private 
patients likewise sought my advice 
because of enuresis. 

The majority of these enuresis 
cases were children younger than 
sixteen, as is shown in figure 1. The 
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frequency of enuresis diurna is 
much lower than that of enuresis 
nocturna: only 32 out of my first 121 
enuresis cases were affected with 
enuresis diurna (15 girls and 17 
boys). In 1936 I found encopresis 
(soiling one’s pants with stools in 
the daytime) to occur in 4% of the 
children with enuresis nocturna. 
According to the annual reports of 
the Medical Inspector General of 
Public Health in the Netherlands 
enuresis nocturna occurs in 8.5% of 
otherwise completely normal and 
intelligent children in the first form 
of elementary school (1938-1939). 
These and other data permit of the 
conclusion that there must be 4 of a 
million enuresis cases younger than 
16 in the Netherlands (having a 
population of some 10,000,000). If 
we realize that most physicians are 
unable to cure these patients and 
that, in many cases, enuresis does 
not disappear spontaneously during 
or after puberty (as is generally 
believed by general practitioners), 
as a result of which there are at least 
some 4,000 adult persons afflicted 
with enuresis in the Netherlands (I 
treated two patients at the age of 55 
for enuresis nocturna, and, in my 
practice I met with two cases of 
divorce because of this affliction and 
a third instance I heard of from 
others), and if we consider how 
much suffering is caused by this 
affection (feelings of inferiority, 
unsuitability for many trades and 
professions), it will be evident that 
treatment with hypnosis is of 
extremely great importance in these 
affections. Moreover, this treat- 
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Fig. 1. 


Treatment in hypnosis of a 4 year old boy, suffering from 

Enuresis Diurna. The absolute quiet of hypnosis, noted 

here, was not disturbed by the preparations and the 
flashlight of the photographer. 


ment, will effect a permanent cure in 
at least 98% of the cases, provided 
that therapy is continued long 
enough. I must point out that most 
physicians who practise hypnosis do 
not continue the treatment of 
enuresis long enough, as a result of 
which relapses are of frequent 
occurrence, see Stokvis, for instance, 
who writes: “‘ Bed-wetting children 
sometimes remain a crux, even to 


‘the hypnotist,’’ and Ambrose, who 


was satisfied with a six weeks’ 
treatment, with one weekly session, 
in a seven-year-old girl, with the 
following result: ‘‘ She was wetting 
once or twice a week and sometimes 
not at all.’’ 

Hypnotherapy must be continued 
for half a year at least, once weekly, 
and afterwards for ‘another six 
months once in a fortnight, until the 
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child has kept dry for a whole year 
at a stretch. 

Moreover, the patients are given 
several very exact (partly sugges- 
tive) instructions intending (1) to 
make the sleep less deep (all enuresis 
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Curve of my first 157 cases of enuresis, grouped 
according to age, 
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patients are very heavy sleepers); 
(2) to decrease the filling of the blad- 
der; (3) to reinforce the bladder con- 
trol. Now follows the literal text 
containing all these instructions, 
recorded by means of my tape- 
recorder which is always at hand in 
my consulting room. 

‘* Child, now you must listen care- 
fully to what I am going to say and 
‘your parents must listen very well, 
too. While I am speaking, you 
must not say or ask anything. And 
if you do exactly what I am telling 
you to do, you'll soon cease wetting 
your bed during the night, and 
you'll keep dry, because you con- 
tinue treatment with me. 

You must not get up before seven 
o’clock in the morning. From seven 
until nine you may eat and drink as 
much as you like and whatever you 
like, as far as I am concerned, and 
your mother must give you enough 
to drink. Between 12 and one 
o’clock you must not eat salt things, 
because otherwise you’d get too 
thirsty. A child younger. than six 
years must drink half a cup between 
12 and 1, children up to sixteen 
must drink one cup then; you must 
have finished drinking before 1 
o'clock. If you forget to drink, you 
are not allowed to drink after 1 
o'clock. Apart from half a cup or a 
whole cup between 12 and 1, you are 
not allowed to drink anything after 
nine o'clock in the morning, not even 
one drop, thus, no milk at school, 
nor rinse your mouth or brush your 
teeth, otherwise you might get some 
water inside you nevertheless. After 
nine o'clock in the morning you are 
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not allowed to take any soup, por- 
ridge, pudding or fruits, no fruits 
at all, neither raw nor stewed, 
neither in the form of stewed fruit, 


-thus, no fruit whatsoever, tomatoes, 


berry juice, custard, rhubarb, sauce 
or ice-cream, cucumber and gher- 
kins, herring, salad, nor sauerkraut, 
red beets, chickory, onions and tur- 
nips. These five you must remember 
especially well, and your parents 
too. Sauerkraut, red beets, 
chickory, onions and turnips. Now 
repeat them, that I may know that 
you'll remember them well. (Here 
I stop the tape-recorder a minute to 
let the child repeat them.) 

These five you must keep in mind: 
sauerkraut, red beets, chickory, 
onions and turnips. For all these 
things I mentioned first, it is self- 
evident that you are not allowed to 
eat them. After nine o’clock in the 
morning, you are not allowed to 
have anything that is wet in itself. 
It does not matter whether I say 
soup or porridge, milk or water or 
yoghurt or lemonade: everything 
that is wet is forbidden after nine 
o’clock, except for half a cup of fluid 
between 12 and 1, when you are 
younger than six or a whole cup of 
fluid when you are older than six. 
Secondly, everything containing 
fluids is forbidden after nine o'clock, 
such as pudding, which is stiff, 
although it contains half a litre of 
milk, or ice-cream, for that turns 
into milk and water in your stomach, 
or custard or a thick sauce. Thirdly, 
everything from which juice might 
be squeezed is forbidden: that is, 
everything called fruit and moreover 
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that is wet is forbidden, everything 
containing juice, and everything 
from which juice might be squeezed. 
Furthermore: sauerkraut, red beets, 
chickory, onions and turnips. You 
are not allowed to have mashed food, 
for it is wet. Up to the age of ten, 
a child is allowed to have one dinner 
spoon of gravy with the potatoes, 
older children two table spoons and 
melted butter or fat or cod liver oil 
as much as mother likes, for these 
things do not contain water. The 
child is allowed to have salt things 
before he goes to bed, for then there 
is no time left to get thirsty in, 
because you go to sleep at once. And 
if you are thirsty next morning, you 
have free access to the water tap 
and the milk bottle, until nine 
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Red means wet. Black means dry. 


Example of a case of Enuresis Nocturna. 
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The inner lining refersto the night. The outer lining 
refers to the day. 


Example of a case of Enuresis Nocturna et Diurna. 


o clock, for after that the thirst will 
be gone. If you are thirsty in the 
daytime, you may take a peppermint 
lozenge, candy or sweet; or.else you 
must keep thirsty until next morn- 
ing. You must be firm if you want 
to be cured. The mothers must take 
care, of course, that the children 
never pay visits alone, for neigh- 
bours, aunts or grandmothers 
always give a child an apple, or a 
glass.of lemonade or a cup of cocoa 
and then things go wrong. Mother 
must be very careful and remember 
that, when mother is washing her 
hands or answering the door, many 
children will drink, from the tap in 
the kitchen or sometimes even from 
a vase with flowers. But you'll 


= 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


never do such things, child, will you, 
I rely on your being plucky. 

All kinds of food I have not men- 
tioned, you are allowed to have. But 
there are some vegetables, which the 
child is allowed to have, but which 
is sometimes served in the water in 
which it was boiled, such as cabbage, 
spinach, endive, carrots, peas and 
beans. If there is some water left, 
these foods must be put in a strainer, 
until as much water as is possible, 
has disappeared. 

In the morning, before 12 o’clock 
you may play in the street with a 
scooter, or play games, but you 
should not play any matches. You 
may also go cycling or swim, if you 
can swim, but you are not allowed 
to take swimming-lessons. You 
must not play in the snow or on ice 
or skate. You must take care not to 
get cold and if you have cold feet in 
bed, in the evening, you must have 
a hot-water bottle. After 12 o’clock 
you must not get tired. Mother need 
not say anything about that, at 
school (except, of course, that you 
are never allowed to drink at school), 
for you may do gymnastic exercises 
at school, in the afternoon, too. But 
outside school, you are not allowed 
to do anything after 12 o’clock, that 
might make you tired: no games, no 
watching soccer matches, no cycling, 
except for cycling from home to 
school and back, but then you should 
go very slowly. You are not allowed 
to play in the street, nor to call on 
friends, nor to run fast. After 12 
o’clock you are only allowed to walk 
very slowly holding the hand of an 
adult: a child younger than six, 
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for half an hour; until the age of 12, 
for three quarters of an hour, and 
when older than 12, for one hour. 
After 12 o’clock you are not allowed 
to bathe, either. When school is 
over, you must go directly home and 
you are not allowed to play in the 
street. Children younger than ten 
must be in bed before half past four, 
on Sundays too. You must lie quite 
still, and the curtains must be 
drawn, your eyes and mouth must be 
closed, too, in order to sleep. If you 
cannot sleep, you must lie as still as 
if you were sleeping, you must not 
play in bed. And mother will take 
care that it is as quiet as possible in 
the house. If you are older than ten, 
you must be home before half past 
four and stay at home, or, if you 
have a lesson from 4 till 5, you must 
come home immediately and stay at 
home. Meals must be served at 
exactly the same time each day, on 
Sundays, too. The usual hour for 
supper is 6 o’clock, supper or din- 
ner, it is the same. If you eat half 
an hour earlier or later, the times of 
what I am going to say now, will 
change accordingly. Let us assume 
that you eat at 6 o’clock. A child 
aged 10 or 11 must undress before 
the meal. A child younger than ten, 
who was lying in bed before half 
past four, is fetched, as soon as the 
meal is served. Meals must not take 
more than half an hour and immedi- 
ately after eating all children 
younger than ten go to their bed- 
room again. So if supper is at six, 
they go to the bedroom at half past 
six. Ten-and-eleven-year-old chil- 
dren likewise go to their bedroom 
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then.. A twelve-year-old must be 
undressed at a quarter to seven, a 
thirteen-year-old at seven, a four- 
teen-year-old at a quarter past 
seven, a fifteen-year-old at half past 
seven, a sixteen-year-old at a quar- 
ter to eight and a seventeen-year- 
old at eight o’clock. Mother or 
father must go with the child to the 
bedroom. Other children are not 
allowed in the bedroom until they 
are asleep, e.g. carried from the 
parents’ bed, otherwise they would 
keep each other awake. Now you 
must listen very carefully to what I 
am going to say now. When you 
enter your bedroom with mother 
after supper, you must do three 
things for me, with a clock to check 
the time. Each thing takes exactly 
five minutes. The first thing is, to 
switch on an electric five-candle- 
bulb, which must burn the whole 
night. This light must be at a 
distance of one metre, at most, from 
your face and shine on the latter, it 
must have a white dish at the top 
and no silk cover, in order to give as 
much light as is possible. When the 
light is switched on the mother 
begins to talk with the child about 
the light, she looks the child closely 
into his eyes and asks: ‘* Child, tell 
me why you must switch on that 
light for Dr. Koster?’’ And you 
must answer: ‘‘ I know that verv 
well, mother: because of that light 
I’ll wake up in the night, for Dr. 
Koster said so.”” Then mother says 
the same thing, using different 
words: ‘‘ Child, you know that doc- 
tor has cured more than 3,000 
children and grown-ups, too, from 


bedwetting and all of them woke up 
because of such a light and there- 
fore you'll wake up, too, tonight. 
Now you tell me once again. (In 
this way, the light is talked about 
for five minutes exactly, and then 
you ll wake up each night because of 
that light, child, you too.) 

At exactly thirty-five minutes 
past six the second thing begins: 
that is, to put ready the pot. Then 
you yourself, child, aided by your 
mother, if you cannot do it alone, 
must put down a white pot on a 
foot-warmer, a chair or a table, so 
that you can’t help seeing that pot, 
at a distance of one and a half 
metres from the head of your bed, 
measured with a yard-stick or a 
measuring - tape. For everybody 
opens his eyes in the night, at some 
moment or other. And then you see 
that pot, and jump right out of your 
bed and pass water into that pot or 
go to the lavatory. 

The remaining part of these 
second five minutes is spent upon 
mother’s asking questions about that 
pot. Mother asks, looking deeply 
into your eyes: ‘“‘ Why must you 
put down that pot?’’ and you must 
say then: ‘‘ I know that very well, 
mother, for I’ll wake up because of 
the light and then I see the pot and 
I jump out of bed to pass water. 
This talking about the pot ends at 
forty minutes past six. And then 
the third thing begins: that is to 
draw a line. That goes like this! 
Mother buys an exercise-book with 
a firm cover, a ruler and a black and 
red pencil. Look, an exercise-book 
just like this one. Tomorrow night 
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you begin to write. In front, you 
write down your name, on the first 
page the month and the year, look, 
like this, and next the day and the 
date. If you cannot write, mother 
will write for you. But you must 
draw the lines yourself, around the 
date, like a frame, a black line, 
when you have been dry last night, 
a red line, when you have been wet. 
‘Thus, each night, one day with a 
date and one line surrounding it: 
black or red. Do not write down the 
dates in advance. In the morning, 
the exercise-book must lie in the cup- 
board. Here you see, that this boy 
was dry from the very first day, but 
here he drank after four o'clock and 
of course his bed was wet that night. 
And this was his birthday, he went 
to bed half an hour late, and of 
course he got wet again. His own 
fault. Or, in a young child, 
mother’s fault. But you will not do 
that, will you, drink after hours or 
go to bed too late. And if you have 
kept dry for six months at a stretch, 
all these strict measures will dis- 
appear again. Ill tell you how. 
Every month, one measure, which- 
ever you like best. And if you have 
kept dry for one year at a stretch, 
without any exception, you are 
cured and you'll stay cured. Then 
you can go to camps and go on holi- 
days and everything you want to. If 
mother is used to taking the child 
from his bed every night, she may 
continue to do so in those younger 
than six, but always at exactly the 
same time, e.g. half past ten, once 
each evening. Look at a few of 
these exercise-books, how beauti- 
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fully all those children and grown- 
ups, more than 3,000. have been 
cured. If you do exactly what I 
told you, you’ll keep dry from today, 
just like all those other children, 
and I’ll treat you every Wednesday 
afternoon. You must always bring 
your exercise-book. The treatment . 
is very pleasant, it never hurts! I 
rely on your doing everything 
exactly like I told you. 

If the child is also affected with 
enuresis diurna, I let the tape- 
recorder continue, so that the child 
hears the following: 

Now, child, I must tell you what 
you should do to get rid of wetting 
yourself. Whenever the hour-hand 
points to twelve, at least on Sundays 
and during the holidays, you must 
pass water in a pot in the lavatory. 
Mother will then fasten the door of 
the lavatory at the outside and you 
remain in the lavatory until you have 
passed water. Then you call mother 
and she must see what is in the pot. 
If nothing comes of it, you must 
keep on trying for a quarter of an 
hour and only then you are allowed 
to come out of the lavatory. On 
school days you must pass water in 
the pot in the lavatory at 7 o’clock, 
8 o'clock, just before you go to 
school at half past eight, at ten 
o'clock at school between the lessons, 
at eleven o'clock, as soon as you are 
home again, at five past twelve, at 
one o'clock, half past one, at.3 
o’clock at school. The teacher will 
not object, if mother asks. At home 
again at five minutes past four and 
then you go to bed if you are not ten 
yet. Between the hours, you must 
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often look at the clock and mother 
must incessantly remind you to look 
at the clock whether it is time to 
pass water. In the morning, you 
are not allowed to go far away in the 
street to play, and you must come at 
once when it is time again for you 
to pass water. When you go out with 
mother, she must always take care to 
be somewhere in a house, where 


there is a pot, when it is time for 
you to pass water, or she must take 
a pot with her. And in the morning 
you must likewise draw a line 
around the day and the date: black 
is dry and red is wet. The outer line 
is for the day, the inner line is for 
the night. Do everything exactly as 


I told you, then you’ll soon be cured 
when treated weekly by me. 
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BOOK REVIEW 


Bedwateren en verwante toestanden. 
(Enuresis and Kindred conditions.) 


By Dr. S. Koster 


Published by Erven F. Bohn N.V., 
Haarlem. pp. 79. 


In this small volume, written for both 
physicians and lay readers, the widely ex- 
perienced neurologist S. Koster offers some 
guiding lines for the practical treatment of 
enuresis. 

The author’s treatment is a hypno-sug- 
gestive one ; he applies a hypnotic influence, 
embedded in a complex system of suggestive 


measures. He claims that his treatment is 
practically certain to cure enuresis both in 
adults and in children. 

In his chapter on the frequency and the 
social significance of the affection, the author 
states that, in the Netherlands, more than a 
quarter of a million children suffer from 
enuresis. 

In a following chapter he reviews the 
different causes of the phenomenon. The 
book closes with a number of interesting 
examples. This little volume is a typical 
specimen of the old classical school of hyp- 
nosis ; the style is enthusiastic and deserving 
of appreciation. 

B. STOKvs. 





